MARYLAND STATE DEPARTMENT OF HEALTH » 3 -" 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Webnctarel 
9G 


nee 


CERTIFICATE OF DEATH 


Bz —— : : 
O32 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 
ss e. COUNTY e. STATE b, COUNTY 
2 J m A MARYLAND _ f 4 
5 b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
“ 5 write Dh, end give neeres! town). = 3 
£5 5700 angond. Kd, Parkville || Baltimore. —_- Vv Otes eo 
d. NAME OF HOSPITHKL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS: . IS RESIDENCE 
ce ON A FARI 
P yee S00 Hangond Koad : 3077 Mary Ave. wis 
3. NAME OF First Middle Lest 4. SATE Month Dey ‘Year 
(gee OF 
‘ype or print) “f; DEATH 
[A np. nbAgses i 2 oe 6 
5. SEX |6. COLOR RACE 7. MARRIED Oo NEVER MARRIED [al TE OF BIRTH. 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


male | white wivoweD [-] _oivorcen [Xq 5=7 -] G15), " gee 


Ta. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 


done Fang most of working life, even if retirad) | 
ee ee eaaalonad = 


3” FATHER’S NAME ~) 14. MOTHER'S 


14. MOTHER’ S/MAIDEN NAME 
Lip S, Ambrose 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordatesol service) 


“Months [ “Days” 


Hours | 


12, CITIZEN OF WHAT COUNTRY? 


| billie 4 ae 


inna. Nonnaen i 


17. INFORMANT ~ Address 


A, Raymond Bevans The Munsey. Bde. 


Then please remove carbon papers. 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


“8. CAUSE OF DEATH [Enier only one ceuse per line for (a), (b], end {e).] 
‘d 


ONSET AND D§ATH 
PART 1. DEATH WAS CAUSED BY: LZ. 
IMMEDIATE CAUSE (¢ Brant Lita haf h_— = 10 .s4¢g000ekie 


i 
ee, 
=> I a DUE TO 
Conditions, it edy, which (b)_ 


geve rise to immediate ceuse 


The law requires that the death certificate be executed within 24 hours after 


ate has been signed by the attending physician and completel: 


| or attending physician. 
d for use as the burial-transit permit. 


= OR ATTENDING PHYSICIAN: 


TO HOSPI 


(0), steting the underlying ( DUETO 
couse lest. (ed) 
0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUT 
5 yes [] no [J 
© | 2De. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. {Enier neture of injury in Part | or Pert Il of item 18.) 
& | on CONTRIBUTING L] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
NS Fd ZOc. THAE OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. {City or town) (County) {Stete) 
2 a Hour e.m. While __Not While feclory, street, office bldg., ete.) | 
3 Z ig 19 et work [_] et work [_] ! 
8 21. | certify that (I) (this hospital) attended the deceased from... ye ae WPF 0 .cccssn EE han, 19937 that (1) (we) last 
3 saw the deceased alive on........ fed wud9.G.25 and that death occured at........M, from the causes and on the date stated above. 
: pirasenarene = . ATTENDING ‘MED STAFF ae StoNeD 
” CE dG fed | mp. | PHYS. Director []} pHs. [] We plz. 
o : eae = 
a 22c. PHYSICIAN'S 22d, ADDRESS 
8 
4 NAME (Type) 
fees | 10 thifd At, Cell) 7¢ bel. 
£ 23 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
pM oT REMOVAL [Specjfy) ; © 
8033 eT Mal IS Parkwood (emeter Baltimone, Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: 162 cee J, Teas 
aie Leonard Jrancis Ruck 5305 Hargord Rd. 'ogen'3 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9757 REDICAL EXAMINER'S CERTIFICATE OF DEATH 01504 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased livad, If institution: Rasidenca befora admission) 
Cau? a. STATE b. COUNTY 


18. GRUSE OF DEATH [Enter only ona couse par lina for (a), (b), and (e).l, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tee 2 OMSET eRMEIGES TT 
IMMEDIATE CAUSE (a] 


transit peri 


Lj} + 4 DUE TO 


Conditions, if any, which (b) 


pen 
Medical Examiner's Office aléng with form PM3. Page 5 may be retaines 


eS 
sed MLIP MORE MARYLAND AID VEL ee 
eee yb. CITY OR i, (it outside corporate limils, . LENGTH OF STAY IN tb ©. CITY OR TOWN (if outsida corporala limils, write RURAL and give naarast town) 
S55 writa BURAL end give nearest town] | 
av | ZEMSV IRL | JOVRS |X  Cs7ausrrhke 1! Ae 
a] i | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) “7d. STREET ADDRESS @. 1S RESIDENCE 
ay ON A FARM? 
Pees | £023 OLD Scie Re. 2023 O40 PREbERI CK RD, | wl 
2285S 3. NAME OF “First Middle a 4. DATE Month Day Year 
ao So] DECEASED OF 
=etey ese it Ry se MWDER LOL SR, | LEG, 22, 
3 ee 6 Sse \6. 2UR RACE] 7, Ane NEVER MARRIED [_] | 8 DATE OF BIRTH 9. agin a 
uy Be 
BEEN Mi | 4 weowe[] _ vvorceo (1 |AG AA, 2, (POE “Sys. ° 
ow re = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign Me 12, CITIZEN OF WHAT COUNTRY? 
ee 7 during most of working life, evan if reticad) » 
oe te SAesMmAn, bvARD MAKINE Co, ' Qs A, 
£ ie os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME “ 
ce 3 
Reza A 
oe HEM. Ry AN DERSOM AN. PLS PEAR AL 1 
£é 15. 5 DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
ea (Yes, no, or unkown) | (Ifyasgive werordatasofservice) Fo 
BerEs |= YRS MA Bee ANDER SOW, 2023 OLD REL 
oe oe S 
S535 
8 
z 
° 
a 
° 
sg 


Dy gava rise to immadiate cause 
= {a}, stating tha underlying DUE TO A 
= uncadying. 
5 fe) 
a Zz OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI WAS AUTOPSY 
e 0 ig PERFORMED? 
5 , 1s ves [] No WI 
= © [208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part lor Part ll of tam 18.) ~ ae v2 
zg & | PRIMARY [1] or CONTRIBUTING [) 
= & | CAUSE OF DEATH. 

x 2Oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~—~—~—~«<(Stala) 

3 ace aa Not Whila factory, streat, office bldg., atc.) | 

= 19 al work 1 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection om Inquiry and in my opinion 


death resulted from: Natural causes kK Accident Eat Suicide [ch Homicide |i Undetermined manner fe 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATUR' 


ASSISTANT MEDICAL EXAMINER oO 


(DICAL EXAMINER: This 
wri 


e certificate, 


M.D. 


PE 62 


ignated agent, prior to burial, cremation, or removal 


x 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


A DEPUTY MEDICAL EXAMINERS] 
EXAMINER’S 
E 3 Rol, NAME (Typa) ¢ £6, S; MIA (se ore Ek Mp fiton (Streat, city, town, or county) , f gt 
a 3 ie Zia. BORE CREMANGM, Fes ET 22. NAME OF CEMETE Mp 22d. LOCATION (City, fown, of country) (State) 
o = pa ci 
On~0 5 OAL. he fer. ALO PMALM, te Wasernwny SAD, 
re a 23. FUNERAL DIRECTOR 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’'S SIGNATURE 
A pe 
5M 759 TELL. ALL, Z2QM0 D804 Awe, oareFER 2 6 62 Cnithun £. Mines 


MARYLAND STATE DEPAKIMENT UF MEALIT! 
sheet OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lim 6509 |” CERTIFICATE OF DEATH, °/57/°° **§ 01502 


ws +> 

~ “4 ( 1, PLACE OF DEATH 2 USUAL RESIDENCE a4 deceesed lived, If institution: Residence before edmission) 
34 e. COUNTY ¢ Tae pF e. STATE b. COUNTY / 
ao we = MARYLAND at ad eg 
"2 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b. ¢ SITY OR IN ‘i outside corporate “ap write RURAL end give neerest town) 

Bsa ite RURAL gnd give nearest town) 

as : aNet | Syrsl0 mos + ‘Setoda—ae 3vot-4 


ITUTION (if not ao ei f oe ia BD, NA FARM? 
ol Al 


yes |] No[] 
First Middle — 


ou BOF = = es z D “Ye 

DECEASED OF Fe 

(Type or print) <ul c A Tn ol me ie DEATH =e 3 196 rz 

5. SEX - 6. COLOR OR RACE|7, MARRIED never MARRIED |] 8. DATEOFBIRTH 9, AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
Oct. 1889 lest birhdey) | Months| Days | Hours 

WIDOWED DIVORCED ° 


yaa 
Ge: USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (County. 45 Stete, or fgreign country) 
arnt most hd lif =; if ana 


Ma+ 
13. FATHER’S NAME 


"14, MOTHER'S MAIDIEJ NAME 
Joseph Arnold 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordates otservi 


d. ME pa hi OR e. 1S RESIDENCE 


a 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


12. OL WHAT COUNTRY? 


unknown 
17, INFORMANT Address 


16, SOCIAL SECURITY NO. 


e attending physician and completely 
Then please remove carbon papers. 


s that the death certificate be executed within 24 hours after 


Yes Unknown Uninown Records: Spring Grove State Hospital 
g=e 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (eA - ~) INTERVAL BETWEEN” 
bag PART |. DEATH WAS CAUSED BY: d ' ! ONSETAMS PERTH 
Soya fon? IMMEDIATE CAUSE (a) at OW e. = Boeke 
oC. = A 
£652 ui oied DUE TO ‘ ' ACE is f t 
z2c8 Conditions, if eny, which AX eral tO Sm aae 
be $a gave rise to immediate couse Zz ‘ 
#205 (e), steting the underlying DUE TO. 
* hey cause last, te) 
ead SE ads, 
Zoot Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIEYFING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
S284 = PERFORMED? 
QEe es 3 a __|s xe BI 
Megs = |20a. ACCIDENTAWAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Per Il of item 18.) 
Sane | & | on CONTRIBUTING [1] CAUSE OF DEATH 
E222 & |e eitHeR, NOTIFY MEDICAL EXAMINER) 
=—-vo 4 
OFs2 % | Zoe. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 20, PLACE OF INIURY (Home, form, 201. (City or towa) (County) (Siete) 
Bugs 5 Hour e.m. While Not While fectory, street, office bldg., ete.) | 
B8 3 s work [-] ot work t 
Eas ! 
3 
BeOs 21. § certify that (I) (this hos ttended the deceased from. ay 19..Q:pthat (I) (we) last 
Eg Os saw the deceased alive on. =e & 19... §.3, and that death occured sat pits from the causes and on the date stated above. 
>a . SIGNATURE rs 22b, DATE 
6Ba% des eens al ATTENDING MED. STAFF SIGNED 
o2 LYLE US OVE LEA yao. | PHYS. TE] pinector [] Prvs. [X) Li J 
: a ¢ 
= Se 22e. PHYSICIAN'S 22d, AvbRESS Spring Grove State Ho Teel 
Bea eS(\ NAME (Type) Stella Wachsler M.D. eee 8p 
a SB ——— Catonsville..26,. 
SeRge ae, BURIAL, CREMATION, | 23b, DATE THEREOF * NAME OF CEMETERY OR CREMATORY i“ LOCATION (City, town or county) (Stete} 
+ hg REMOVAL (Specify) 
otoss rt Burial Mar.20,1962| New Cathedral Cem. Old Fred.Rd. Balto. Md. 
CNA 4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 2 
Tet site Fred A. Kraude=1216 S.Charles St. Balto.Md. lomepg 26 '62 (titint df, Mame 


— 


ectar, 


me) 
3 
2s 
53 
22 


a 


s 1 and 


01519 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH nes. ow. 04.5023 


( Fe ba oes mS ae RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
28 . o. b, COUNTY 
Baltimore idea? Maryland i 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) %. 
Rural- Edgemere 2 Rural 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} } d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION J ON A FARM? 
ith Ave. at Miilers Island R llth Ave., a ves []_No 
|. NAME OF First idl. Lost 4. DATE 
aes : irs Middle os A Month Doy Yeor 
Type or pcm) AUGUST Fr ARTKAMPER eu 9 
5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIEO [-] | 6. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ce Eng) Days | Hours] Min. 
Male White WIDOWED DjyorceD) Ej) | Panulyvee5 = 1866 eae 


100. USUAL OCCUPATION (Give kind of work done| 
during most of ug even if retired) 


Engineer-re 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


St. Louis, Missouri 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Henry Artkemper 


14. MOTHER'S MAIDEN NAME 


Henrietta Steinmeyer 


INFORMANT 


Mrs. Grace Peterson 11th Ave.at Millers Island R 


INTERVAL BETWEEN 


Address 


No. 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for, 


rant |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


= DUE TO 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yas, no, or unknown) | (IF yes, give wor or dates of service) 


in 72 haurs after death. 


ih, (b). ond (c] 


DW os 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ye 
Conditions, if ony, which by is V Yis 
gove rise to immediote 
couse (0), stoting the under- ( CUETO 
g lying couse lost. () 2 i 
a 6) r5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Baie 
y = 
= < ves] No) 
4 ey = 200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
4B & OR CONTRIBUTING C] CAUSE OF DEATH 
5 U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
o & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City of town) (County) {Stote} 
5 8 eee While Net'while foctory, street, office bldg., etc.) | 
1 ot work 


: After this certificate has been signed by the attending physician and campletely filled in b 


TENDING PHYSICIAN 


the registrar priar ta burial, erematian, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


= 21. | certify that | attended the ae a Te ae se WS Z to that i last saw the deceased 
e 3 alive on___ f- L. erg C2 fo ieee and that death accurred oll __M, fram the causes and an the date stated abave. 
=9 Z ADDRESS (3tree!, city or town, stote} DATE SIGNED 
<i ~ : 
~«@ SGN SOs 
° fo 
res PHYSICIAN'S ( 0) [ 
Hes | NAME (Type) clk © if LCR ee ee DAES) SL ES ie ee 
as 3 No. dena CREMATION, Zab. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote) 
>S EMOVAL {Speci 
zee ateS 2/17/62 Greenmount Cemetery Balti 2, Md. 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Ullrich Funeral Home Dundalk, Ma 4.9 '62 c ‘ 
15M 9/58 ? . pate FE 


= iat teh 


ao ewes Sabon an OB oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


wed 


Reg. Dist. AP! 0) 


ion, 


3 

Sipe I 
33 oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before odmission) 
36 8 °. COUNTY ‘ marviann || & STATE b. COUNTY . 

ay 2 aT i MNer (Ag bp er: havet=s 

ey, ro} b. CITY OR TOWN {11 ouhide corporate limits, write RURAL cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 

ci ‘ond give ecres! town} 

go 3 Hess 40 Ye: X Cuasy 

e, <d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) }¢. STREET ADDRESS @. 1S RESIDENCE 
ae f Is ON A FARM? 
aN Crease Box 331 Crass. Mp Yes J. No 
i-} 

3 3. NAME OF ir Mi 4. DA’ 

3 Oe D. First iddle f Lost Joie Month Doy Yeor 

> (Type or print) gar ne # et LA DEATH Ts ‘7 wi 
oa 

eS 


6. COLOR OR RACE |7. MARRIED [.] NEVER MARRIED [.]| 8. DATE OF BIRTH 9 AGE we veon [IEUNDER 1YEAR] IF UNDER 24 HS: 
z Min. 
. {wioowen fA vivorceo () 4-(a -(FF2 179 eet | Ms 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Home maxd®. TARY LADD USA 


during most af warking ie, oven i vetred} 
mic) “ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~ 


mS Ei 


ii HAme San SoRTR MSTA A! SV LEV RTA: 


ius i. 
Mei, ne, oF unknown) (Wf ye, give wor oF dates of service) ie 
Ji tlaeey Acrteas OR 
1B. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), ond (c).] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: o he 
{ ve IMMEDIATE CAUSE (0) Bet CM ed Ghee S/S Yen 


File pages t and 2 with the registrar p 


¥ DUE TO 


ith farm PM3. Page 5 moy be retained for your 


in ttem 18. Give Pages 1, 2, and 3 to the funeral 


transit permit. 


This certificate should be executed within 24 hours after death. 


£ Conditions, if ony, which b 
: gove rise 10 immediate couse 
es (0), stoting the underlying OUE TO 
3 < couse tart. =, Fetal: (ch 
res Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Io]]19, WAS AUTOPSY 
2 OB 5 ves] nol] 
ae é 
So. & | 20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sie = 
Bes & | PRIMARY LJ or CONTRIBUTING D) 
Sex 5 | Cause OF DEATH. 
vos Sa an EP Ene 
gus & |e. TE OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [202. PLACE OF INIURY (Home, form, 20. (City or town) (County) (Stote) 
id i 3 _ rj Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
ges% s p.m. 19 ot work [] ot work] ! 
e228 21. | certify that | taak charge of the remains described abave, held an Autapsy FJ, inspection —-—Inquiry [G-and find that 
1 i 26 death resulted fem: Natural causes [E-—Accident [], Suicide [J], Homicide [[], Undetermined couse [[]. 
agv 5 { 
oie / f 
g ACTUAL j jy DATE SIGNED 
| actus ttt C4 mip, CHIEF MEDICAL EXAMINER [] 
Sern ASSISTANT MEDICAL EXAMINER [[] Zz = / i "By 
sss EXAMINER'S, @ 
522 Pa 2 NAME (Type} 4 cok. Ce iy DEPUTY MEDICAL EXAMINER [] 
aeipt Tio. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) {Stote) 
Bors REMOVAL (Specity) 
ve Hl ae 
cre DPA 2fr0 flte y Lioyey.8 ava eben Ring > \po 
23. FUNERAL DIRECTOR'S SIGNATURE ‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) Sate 
5M 9/55 DAI 19 '62 Catto oS, Meat 


The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 


death. Page 


TO HOSPITAS OR ATTENDING PHYSICIAN: 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, pean | RYLAND 
0152 1 _ CERTIFICATE OF DEATH 50 


a 


ez 
$3 1. PLACE OF DEATH = F 2. USUAL RESIDENCE (Where docoased lived, If institution: Residence before admission). 
25 a, Baie a. STATE b. COUNTY 
re Baltimore . y MARYLAND _ Marylend = 
+2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
es 8 writa RURAL end give neerest town) 
7 5 Fort Howard 12 Days _||__—s Baltimore 2 BS 
Fa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) “d. STREET ADDRESS 1S RESIDENCE 
. rad ON A FARM? 
2 _Veterans Administration Hospital 1221 East Biddle Street JESS“) 
|. NAME OF First Middle 4. ere Month Dey Yeor 5 
DECEASED 
{Type or print) EARL --- BAII Ke ae DEATH February 6 1962 
ces |. COLOR OR RACE) 7, MARRIED DINever MARRIED 8. DATEOF BIRTH = ‘]9. AGE {In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male N 62 birthday] [Months) Deys | Hours | Min. 
egro wipowEp%] —_ivorcep fal December 25, sp yrs. 
10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dong during mas! of working life, even if retired) 
‘Tongshoreman 


| Bethlehem, Pennsylvania | 


14, MOTHER'S MAIDEN NAME 

_Sally MN: Unknown _ 2D 
Giihical" Records, VAH, Baltimore 18, Marylend 
Tas eT Teer ET Fort Howard Divi gdenia— 


ONSET AND DEATH 


U. S. A. 


13. FATHER’S NAME = 


Alexander Bailey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive wer or delesof service) 
WW ot 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. 


|| 18. CAUSE OF DEATH [i ly one 


PART. OFATH Was CAUSED SY: BRONCHOGENIC CARCINOMA,RIGHT LUNG WITH METASTASIS _ 


d by the attending physician and completely fi 


permit, 


f seats oe 
Gi ES outro TO MEDIASTINAL LYMPH NODES ) LIVER , ESOPHAGUS ,RIGHT 

ender avcere man ER 6 RIB, D6 AND 13 _ < ‘ | UNKNOWN 

gave risa to immediete cousa WN 

{a), stating the underlying EE RIGHT LOWER LOBE PNEUMONIA > UNKNO' 

cause last. (ec) = 
Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C ae GIVEN IN PART Te}, 19. Ra RuCN 
3|_OLD HEALED LEFT APICAL TUBERCULOSIS - Duration Unknown (0 Ka Bile &] so 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Pert Il of item 18.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [iI EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. {City or town) ~ (County). {Siete} 
= isa tevin While __ Not While fectory, street, office bldg., etc.) | 
2 pine 19 et work [_] at work [_] 


, and that death occure: 


9, 1Re: :, that 3%) (we) last 


21. 1 certify that %) (this hospital) attended the aie from...&.' re 
E ..M, from the causes and on the date stated above, 


RECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hot 


ATTENDING STAFF sae BA ies 
mo. | PHYS. =] DIRECTOR ] Pys. Gt 2/t fe re) 
22c. RSPSICTAN’S - . w~ 224, ADDRESS a = = & 
FA NAME. (Type) 
i] SEBASTIAN RU: RUSSO, M.D. 3 AH, BALTIMORE 18. MD..,FT.HOWARD. DIVISION 
5 Te BURIAL, CREMATION, Dab. GATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Civ, town or county) {Stela) 
ta ng ES (Specify) hes 
° jurial i Baltimore National Cemetery Baltimore 28, Marylend 
vi my 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2S. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
t fy 4 
eee Charles A. Rice, 661 W. Barre St.Baltimore 30,Mdparceg 12 '62 Cuihun J, Hiene 


re 


hould 


in by the funerz 


land 


in any event, within 72 hours atfter4 


a 


Gy 
=> 


‘ 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, 


| or attending physician. 


cs 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 


should be detached for use as the burial-transit permit. 


R ATTENDING PHYSICIAN: 


ay be retained by the hospi 


tl 


be filed with the State Dept. of Health prior to burial 


director, page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01522 CERTIFICATE OF DEATH 01506 


i: PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesad lived, If institution: Residence bafore admission) 
e. j 
Baltimore MARYLAND - Vryland ae Ne JV 
b. CITY OR TOWN (if outside corporate limits, | ¢ LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neeres! town) 
write RURAL and give neerest town) 
Fort Howard | 3h Days Baltimore 15 Zvor-# 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streei address) (|| d, STREET ADDRESS ~ |. 1S RESIDENCE 


ON A FARM? 


Veterans Administration Hospital | 5015 Queensberry Avermme ves (_] No 
‘3. NAME OF First Middle Lest 4. DATE Month Day Year 

DECEASED | OF 

apes Tea) EARL Cc. BAKER | DEATH February 27 19 62 
S. SEX ~ }6. COLOR OR RACE/7. aRRieD DK] Never MARRIED ["] | 8 DATE OF BIRTH "|. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


winowenf-] —_pivorceo[] | October 23, 1893 | Chine. ee 


10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


"Months “Days 


Hours | Min. 


Male White 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Electrician | Glenrock, Pennsylvania USA 
13. FATHER'S NAME ad > ~) 14, MOTHER'S MAIDEN NAME ' = 
Howard Baker | Mary Eppers | 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. "ee dds =a Pe 
(¥es, no, or unkown) | (Ifyes give weror detesof service) VAH, Baltimore 18 y Maryland 


INFORMANT, 
Yes PI {21310-1920 Cuinteat herenila, ioward Division 


"18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 


PEO MESSER A, _BRONCHOPMBUMONTA, (PWK"Capprox.) 
> & DUE TO 
Conditions, if oR ib) CARCINOMA OF ESOPHAGUS _ = UNKNOWN 


geve rise to immediate ceuse 
{e), steting the underlying 
cousa last. 


DUE TO 
(el = 


"19. WAS AUTOPSY 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io) WAS AUTOPS 

g 

he 2 CARCINOMA OF THE TONGUE ; . a7 ves [] No Pq] 
© |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Pert | or Pert Il of item 1B.) 

© [OR CONTRIBUTING L] CAUSE OF DEATH 

& ir ETHER, NOTIFY MEDICAL EXAMINER) 

z 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F, {City or town) ~~ (County) ~ {Stete) 
6 Hour a.m. While Not While factory, street, office bldg., etc.) | 

= p.m. 19 at work at work 


\ 
21. | certify that WO (this gt ies the deceased from..J@M..2 ae 19.62 to FOR. 2k ou, 19.62 that @ (we) last 


2 , and that death occured ail. Qe 2 from the causes and on the date stated above. 


saw the deceased alive one 


eS 7 ; TENDING £0 STAFF a 2b NED 
MD: mays. o DIRECTOR OO Pays. 2/27/62 ae 
eee Rok Lyte’ __WAH, BALTO 18 MD, FT HOWARD DIVISION _ 


23d. LOCATION (City, town or county)  —(Stete) 


Baltimore, Maryland 


250. REC'D BY REGISTRAR 


pate MAR 1 '62 


‘23c, NAME OF CEMETERY OR CREMATORY 


Mine A 23b. hie TeATOF 
Burial” | 39/2/é 2- Baltimore National 
ADDRESS. 


24 FUNERAL DIRECTOR'S SIGNATURE ES: 
P. ts Ave. 
C. VERNON LEMMON BAYA FEES Hats Ave 


230, BURIAL, CREMATION, 


2Sb, REGISTRAR'S SIGNATURE 


Ciktug £ fad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division CE tT RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 oer ye 


FOR STATE £02 gMEDICAL EXAMINER’ Ss CERTIFICATE OF DEATH 
HEALTH DEPT. |r PLACE OF | DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Inslitulion: Residence before edmission). 
= 2 “ 4 ATE b. COUNT 7 
a2 3 Baltimore = _wauann | Mayland Baltimore ee 
oe B. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN Ib €. CITY OR TOWN (It outside corporete limils, write RURAL end give neerest town) 
2 $ 5 write RURAL end give neerest town) , 
oe Mt. Wilson 2hrs. |X Landsdowne «a2 
&. NAME OF HOSPITAL OR INSTITUTION Gi notin hospiel, give streat eddres] d. STREET ADDRESS ®: IS, RESIDENCE 
Mt. Wilson State Hospital 224 Elizabeth Avenue ves] no[] 
3. NAME OF First 7 Nide. =" = a lat. 4. DATE Month Dey Yeer 
DECEASED OF 
Myre orpriot) = Charles Andrew Barbee ere 2/ 16 19 62 
PS. SEX ~ |6- COLOR OR RACE)7, warrten [JE NEVER MARRIED [| & PATE OF inti 9. AGE (in yoors |IF UNDER T YEAR IF UNDER 24 HRS. 
lasi birthdey) |“Months| Deys [ Hours | Min. 
Male White | woowmf] ovorceo[]| Augiist 30, 1907  |54difé vn. | ile 


102. USUAL OCCUPATION (Give kind of work 
dene during most of working life, even if retired) 
Maintenance Man _ 


P13. FATHER’S NAME 


Charles A. Barbee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes give werordetesofservice) 


[s} 
~7) 18. CAUSE OF DEATH | 


12. CITIZEN OF WHAT COUNTRY? 


_U.S.A. 


TOb. KIND OF BUSINESS OR INDUSTRY 


Real Estate 


tN. BIRTHPLACE | (Stete or foreign country} 


| Virginia 
14. MOTHER’S MAIDEN NAME 
NOXXEXRNRMK Mollie Unknown _ 


17, INFORMANT Address 


Hospital records, Mt. Wilson St 


16. SOCIAL SECURITY NO. 


212-07-1169 


“per line for (e), (b], and (e).) 


e Hospital 


INTERVAL BETWEEN 


only one 


PART I. DEATH WAS CAUSED BY: By by alias 
IMMEDIATE CAUSE (e) PULMOnary “uberculosis ‘ ” 2 _| yrs _ 

» a ) DUE TO 

Conditions, if eny, which tb) 


gove rise to immediete cause 
(a), sieting the underlying (~ PUETO 
cause lest, {e) 


RT il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}) 19. WAS AUTOPSY 
PERFORMED? 
Chronic alcoholism vesaalcngiia 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. None 


/20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m,. 
e-m, 19 


21. I certify that | took charge of the remains described above, held an Autopsy (a! Inspection (X. Inquiry (x. and in my opinion 
death resulted from: Natural causes ix. Accident Oo Suicide iB Homicide ita Undetermined manner oO 
(CHIEF MEDICAL EXAMINER: oO 


pCTUBG ES QZ. ep a Map, ASSISTANT MEDICAL EXAMINER [~] PBT EES 


DEPUTY MEDICAL EXAMINER 3] 


_ None. es ae 's 
200, PLACE OF INJURY (Home, ferm, ’ 20f. (Clty or town) (County) (Stete) 
foctory, street, office bidg., ete.) | 


20d. INJURY OCCURRED 
While Not While 
jet work [] et work [_] 


MEDICAL CERTIFICATION 


EXAMINER'S 
NEMEC) D.D, Caples, M.D. ‘isters 1 
Fe. BURIAL, CREMATION,| 22b. DATE THEREOF re NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or country) Biere) 


Bute” 2f 20f 62 Loudon Park Cemetery Baltimore, Md. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret 


TO PUNERAL DIRECTOR: Page 3 should be used as a bur 


or its designated agent, prior to burial, cremation, or removal, and in any 


23. FUNERAL DIRECTOR A ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
NS. /ATSME oward H. Hubbard,4107 Wilkens Ave. 
5M 7/59 \ DATE ER 4.962 Cincl ar A 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01524 CERTIFICATE OF DEATH 01508 


— 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Z hdoy) | Months] Days | Hours] Min. 


ct “2 
3 z 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence befare admision) 
8 : °. b. COUNTY oS 
#3(M) [a ee Del [Baita. Cte 
Pe b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5a RURAL ond give neorest tawn) 4 ida: JB DL, im es / 
z 10 5 e ‘ ore DVO =* 
25 on ryland = VUE 
@ d. Wee al Tle L (If nat in haspital, give street oddress) d, STREET ADDRESS e. S RESIDENCE 
ww) Gecienare Gate te tine 39 MW Lakewood Ave. | eo nom 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED ial : . OF 
5 (Type or print) Mary athrvw are / | data 2 SHY 19GB 
2 rofl —_z 
2 


&. COLOR ORACE |7. MARRIED] NEVER MARRIED BY ] & DATE OF BIRTH 


YY wivoweo [J pivorceo 12f2 o/ 1878 


10a. USUAL OCCUPATION (Give kind af work dane! 


fer death 
| oe] 


yrs. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


a Fad U 10b. KIND OF BYSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
23 during most af working life, even if retired) Ah UY S.A 
a5 lots S@ Wb tL. ome Lre/fand = 3 ss 
2 g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Be ; 

es Wqichae/? Barry Susie Lucy 

8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURI Y NO. | 17. INFORMANT Address 

§ (Yes. no, of unknown) {UE yes. give war or datos of service) MM 

i Mo | One Hospital Records, Mt, Wilson Stete Hasnital 
3 

ic 

« 

§ 

2 

= 


‘i ’ " ONSET AND DEATH 

p prvoonmscune, Arter/asclerotic ffeart Disease ey 
f DUE TO 
> 4 
DUE TO. 


cause (a), stoting the under- 


requires that the death certificate be executed within 24 haurs after death. Page 


gove rise to immediote | 


ate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use as the burial-transit permit. 


< lying cause last. te} 
Es 2 Cee Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
Ss gl — a 
we z Kar Advanced Pulmonary Juper colossus vs] NO 
pene © [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED” (Enter noture of injury in Port | or Port Il of item 18.) 
25 & | OR CONTRIBUTING () CAUSE OF DEATH 4 ‘ 
a & | UF EITHER, NOTIFY MEDICAL EXAMINER) Ow 
3 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 120F. (City or town) (County) (Stote) 
2 a Haur a.m. While Nat while foctary, street, office bldg., etc.) | 
a = p.m. ” at work [] at work ' 
° 
z 
Qa 
a4 
c 
iS 
iS 


y the haspital ar atten: 
TOR: After this certi 


2 
$ 
s 
é 
> 
= 
5 

3 
4 
o 

3 
3 
oO 
€ 
= 
3 
o 
< 
e] 
a 
€ 
2 
5 

3 
5 

5 
£ 

a 
a 

£ 

= 

‘6 

z 
3 
2 
3 
2 
2 

a 
2 

= 


ATTENDING MED. STAFF - pIGNED 
< M.0. | PHYS. 2 __pirector PHYS. fed To2 
o 2c. ‘Ss 22d. ADDRESS 
qe lg ret fa a8 i re 
s o< Wm. Newcomer, M, D. Superintendent Mt. Wilson State Hospital, Wi, Wilson,.Md, 
as 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

2 ap REMOVAL (Specify) . 

Bas HLA A 2 Nex athe foltimone Qh ana 

ror m Os RAL DIRECTOR'S SIGNATURE ADDRESS" GEREC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR ALS [4 oan A, lienan 3000 €, baltinone Etna? He 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aaa man yane: 
01525 CERTIFICATE OF DEATH zi 


pz 

$3 1 PEACE OF DEATH = 2. USUAL RESIDENCE (Whare daceosed lived, If Institulon: Residence bafora admission) 

§2 e. b. COUNTY 

25 cs 3 

rae Paltimore ____arviann *Mélbylend , ee eu 

=v % b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [if outsida corporeta limits, write RURAL end give naarast town) 

Bas Paat peveen and give nearast town) 

e—& 21 Days Baltimore 7 Z2VOt- we 

pa 2 oi a 2 i 
a | d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel address) d, STREET ADDRESS Is RESIDENCE 
a ON A FARM 
5 __Veterens Administration Hospital _ 3941 Liberty Heights Ave. ves [] No Ky 
as “3. NAME OF First Middle > Last ‘| 4. DATE Month — Day ‘Year 
a DECEASED OF 
: Wrrserei)) _ TLBOURN I. _ BEANS DEATH February eT. 19168 
“Ss 5. SEX 6. COLOR OR RACE) 7, apRieD |] NEVER MARRIED Kl 8. DATE OF BIRTH a. [9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
= = lest birthday) yee]. “Days | Hours | 
= Male White WIDOWED pivorcep [] tober 19,1 69. yes. 


10a. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR eit il. BIRTHPLACE (County - State, or foréign country} 
dona during most of working lifa, aven if retirad} 


12. CITIZEN OF WHAT COUNTRY? 


| Careteker _ __| Private Family | Rio de Janeiro ,Brazil _U. S.A. 
P13. FATHER'S NAME ie 14. MOTHER’S MAIDEN NAME 7 7 
Henry Beans Barbara Buchhliemer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, Nj ~ Addi — 
(Yas, no, or unkown) | (Ifyesgivewarordatesofsarvi ee OSSETIA Trey ota | ie 
Yes =) ee None " VAH, Baltimore 16,Md.,Fort Howard Division  _ 
18. CAUSE OF DEATH [Enter only ona ceusa par line for (a), (b), and (c).) ay | INTERVAL BETWEEN 
RT |. DEATH WAS CAUSED BY: 
PART | OEATH MEDIATE Cause (a) BILATERAL LOBAR PNEUMONIA ee, ee . i eye 
Lf DUETO 
Conditions, ZZ. hich (b) 
geve rise to Immedieta cause = 7 i: = = <a 
DUE TO 


(e), stating tha undarlying 
cause —_ 


drt ela (cl. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


Zz 19. WAS ‘AUTOPSY 
& PERFORMED? 
& = - 2 P | ves no [J 
= 20a, ACCIDENT WAS UNDERLYING {] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature jury in Part] or Part fl of item 18.) 

62 | OR CONTRIBUTING [_] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) c (County) ~ (Stata) 
S Hise, “esa While __ Not While factory, street, offica bldg., atc.) | 

8 

iad 


5 9 at work [_] at work [] | 


R: After this certificate has been signed by the attending physician and completely { 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ained by the hospital or attending physician. 


21. I certify that (IK(this hospital) attended the deceased fro 


Dept. of Health prior to burial, cremation, or removal, and in a 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


29 bruary. ebruary...271962, that @) (we) last 

S022 saw the deceased alive on> february... 2he.. 62, and that death occured al ...M, from the causes and on the date stated above. 

pasa 22a, SIGNATURE ane ait 7b. DATE 
. mo, | PHYS. — pinecroR CO prays. Ok 2/28/82 
oe Ss 2c. PHYSICIANS. ~~ <7 - 22d, ADDRESS = _ A 
| Sr & as NAME (Type) 
ae 53 Ms -VAH, BALTIMORE. MARYLAND ,FT.,..-HOWARD.DIVISION 
es Ree BURIAL, CREMATION, | 23b. DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 

2 OVAL (Specify) 

Se os8 tial 3-2-62 Ioudon Park Cemetery Baltimore Maryland 
Pas my 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 John 0. Mitchell & Sons, Inc.1900 Eutaw Pl.Balbotryyy 5 '62 


that of Piatt 


Md. 


01526 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


01510 


Bz — 
§ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 
25 ecouniy: e. STATE b. COUNTY vd 
20 BALTIMORE = MARYLAND ||_ MARYLAND - 
23 b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ive write RURAL end give neerest town) ee 
ae FORT HOWARD _ _ | bbadays ~’ _____ BALTIMORE 3vor s 
Ss d. NAME OF HOSPITAL OR INSTITUTION [if noi In hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
5 VETERANS ADMINISTRATION HOSPITAL 3315 Batavia Avenue 
[3. NAME OF First Middle Last “4. DATE Month Dey 
DECEASED OF 
(Type or print) LOUIS H BELZ peatH February 2h 
5. SEX "6. COLOR OR RACE|7. MARRIED PC] NEVER MaRRIED [] | 8: OATE OF BIRTH "19, AGE {In yeors | IF UNDER 1 YEAR| IF UNDER 24 HR 
anes - fag birthday) |"Months| Deys | Hours | Min. 
Male White WIDOWED ovorces []| January 8, 18 83 yrs, | | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


Barber 
13, FATHER'S NAME 


Julius Belz 


10b. KIND OF BUSINESS OR INDUSTRY 


‘Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown), (Ifyesgive: 


‘er or dates of service) 
es panis Aneriean 24-0 Z- 
18. CRUSE OF DEATH [Enter only one cause per line for (a). [b), end (e)-1 


PART f. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ 


Then please remove carbon papers. 


7éS4Fort Howard Division 
__ METASTATIC ADENOCARCINOMA OF CECUM _ 


Public Germany USA 
| ley 1S 14. MOTHER'S MAIDENNAME = > 
Ida Bohrig ‘4 \ Ls Py 
oa Seu NS-cfamieal fecords, YAH, Bal €iiior 18, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


igned by the attending physician and completely 


~ 
Due TO 


Conditions, if eny, which 


ADENOCARCINOMA OF CECUM. 


While Not While 


Hour a. 
aig § et work [_] et work [] 


19 


saw the deceased alive on. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ay be retained by the hospital or attending physician. 
should be detached for use as the burial-transit permit. 


DIRECTOR: After this certificate has been si: 


21. 1 certify that 30 (this hospital) attended the deceased from.Yee 
and that death occured a8. AM, from the causes and on the date stated above, 


fectory, street, office bldg., etc.) | 


{b)_ «4 is et Sy 
geve rise to immediete ceuse 
(e), steting the underlying f PVETO 
pease Noss (c) stag 
uw Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. WASTALI DESY 
e 7 
wali BRONCHOPNEUMONIA ry ves No [] 
& 20e. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 1B.) 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Ph == = = 
a 20¢, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 
a 
= 


that (1) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


} 220, siGh TURE ATTENDING MED. STAFF 7b SIGNED 
ome; VPGL MG MD. mo, | PHYS.  [] Director [] Phys. [] 
& 22. PHYSICIAN'S Gi 4 22d. ADDRESS = ; a 
Rago | Name vee) JOSE L. VALDES, M.D. VAH, Balto. 18 Md., Ft Howard Division _ 
Re Ps Ze, BURIAL SE ew 2ab. PATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
who ci . 
9%o% Burial” DEED 4 2-| Baltimore National _| Baltimore 28, Maryland 
H n z a 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 5305 APPR ord Road 25a, Sep oN ray 25b, tee Ss es 
15M 9/60 Leonard J. Ruck Baltimore, Md. DATE os 


in by the fun 


4 


Then please remove carbon papers. P, 


land 


s that the death certificate be executed within 24 hours after 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 


ay be retained by the hospital or attending physician. 
should be detached for use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requi 


be filed with the 


TO HOSPIT. 
death. Pagg 
director, page 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Pei Peygye 


91527 oe ,CERTIFICATE OF DEATH 


1 PLACE OF DEATH G307 i ESIDENEE (Where deceased lived, I inaitution: Residence bafore admission) 
f * a. STATE b, COUNTY 
__ Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if oulsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarest town) 
write YR Mae give peacest town) ai 
ons Vile 3lyr8mth7dys Baltimore bv or-4 
d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street address) ‘d, STREET ADDRESS : es s e. 1S RESIDENCE 
Ae * ‘ “ ON A FARM? 
_ SPRING GROVE STA TE HOSPITAL 2700 Christopher Avenue | ves] No > 
3. NAME OF — First Middle Last on ee Month Day Yaar 
DECEASED 
(Typa or print) Anna Boehn DEATH Februar 19 
5. SEX "/ 6: COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED J] | &- DAeQe BIRTH ]9. AGE (In yaors DERT oe IF UNDER 24 HRS._ 
* d O © 6, 1902 Spo" aetke Days | Hours | Min, 
female white | wivowep pivorceD [7] KORh. 9 a | 


dona during most of working life, aven if ratired) 


Da. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
factory worker _ ‘= 


Tl, BIRTHPLACE (County “& State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
Austria 


14, MOTHER’S MAIDEN NAME oe OF sareteie S77 
Clara ¥antearhe ypu der Aus 


13. FATHER'S NAME 


Frank Boehm 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyas givewaror dates ofsarvice) 
| unknown ns unknown ___| Records; SPRING GROVE STAT& HOSPITAL __ 
“18. CHUSE OF DEATH [Entar ‘only one causa per line for (a), (b), and (c).)_ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Congestive heart failure L =F = 
-_ ry s]  dvET0 


Conditions, if any, which ») __Arteri osclerotic cardiovascular disease 2 ~ 


gava tise to immediata cause 
{a), stating the underlying DUE TO 
eause last, ai ) 
z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
Ss | es ER xo FI 
= | 20a. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING |] CAUSE OF DEATH 
© [GF EITHER, NOTIFY MEDICAL EXAMINER) 
% {20e. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) Grete} 
5 Hour a.m. Whila Not While factory, street, office bldg., etc.) | 
3 Ae 19 at work [_] at work [_] f 
21. 1 certify that 3 (this hospital) attended the deceased from... May.....2%--9O¥- BO ton BOR a 19... 0 Ahat (I) (we) last 
saw the deceased alive on..... EMA bo.ncan19...62, and that death occured af, biota Fale the causes and on the date stated above. 
gee ena a ATTENDING MED. STAFF 2. SIGNED 
map| PHYS. []_iRecror [] Pays. [& 2-5~62 
2c, PHYSICIAN’S| 72a. ADDRESS SPRING GROVE STATE HOSPITAL 


NAME (Type) 


adauskas Wf 


Brone .._ gabonsville 26, Ma: 


23a. BURIAL, CREMATION, ie DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


OVAL aa QL L leony ete [(B.PLT) 22 OR €. /?2 d. 


DIRECTS 'S SIGNATURE te Ry 2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ate S305. Har Fok : 


pareggR 8 '62 Crtiun by Man 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91528 CERTIFICATE OF DEATH 01512 


— 


5 82 - = 
2 $3 . PLACE OF DEATH 2, USUAL RESIDENCE iS decessed lived, If institution: Residence before edmission) 
25 SOY : a. STATE 4 b, COUNTY f 
25 
§ lea Baltimore MARYLAND Naru Baltimore 
2 SPs B. CITY OR TOWN iif outside cae a <. LENGTH OF STAY IN 1b ¢. CITY OR ek f outside ¢ am ‘Timits, write RURAL and giva naerest town) 
~ AU writ giveynearest 
nN -+s OQ? Ay | was 
2 al _— = 
£ 3 d. NAME OF HOSPITAL OR wanioToN {iF not in hospitel, give street eddress) a, STREET ADDRESS a, IS RESIDENCE 
33 h ON A FARM? 
= Were 
Bae 3 / $27 Wendover Road = 7927 Wendover Road ves [] No che 
3 i tes nSt ree “First Middle st 4. DATE Month Year 
Ss) ees =) . OF 
3 ¢ ee (Type or prin] Mn. Steve Bo. OL DEATH Februar wy 2, I. 19 62 
® §ss 5 SK 6: COLOR OR RACE|7. mApRieD [] NEVER MARRIED B. DATE OF BIRTH 9. ale iF UND Lott “IF UNDER 24 HRS. 
Soe, last birthdey) Pes Deys | Hours | Min. 
Saas mate white winowi fk pivorcm (VIR. 27, 1564 [a 
S ges TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or wees country) | 12. CITIZEN OF WHAT COUNTRY? 
= 238 done teat ey most of working life, even, if per ~ | vy, 
% S82 mo, of lkekton Steel Co _ Yugosd CQVLO Ug. 
che. 13. FATHER'S NAM | 14. MOTHER'S MAIDEN NAME 
® S 
£ ofS 
s 2s 
S uae Reds own Unknown a soe == a. 
tae. i WAS er ne IN U.S. ARMED ey 18. SOCIAL SECURITY NO. 17. INFORMANT Address 
=) = 2 3 ‘es, no, or unkown; yes give werordatesof service] & 
ars f 123 2205 -§116 Mina. Mildred Lowe fA eer 
fetes ~ | 18. GAUSE OF DEATH [Enier only one cause per 78 for 75, Wi, end (c).) INTERVAL BETWEEN 
gg25 5 PART |. DEATH WAS CAUSED BY: Gullit -. oe FS ve bet a 
Saye 4 IMMEDIATE CAUS: 4 ht. LE eee. —_ eee 
Geen c 
fao022 ) Sw y4 DUE TO gz 
zecke Conditions, if any, which a  CBrcenceen-_ , ns : Bars. 
2eees seve rise to immediote cause | 
= 2s (a), steting tha underlying 
Suge 2 
Teste cause lest. (6 
a re.) d z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}; 19. WAS. AUTORSY 
wef 8 2 = 
Daess ki 3 ves [] no [J 
moe se = |20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pett | or Pert Il of item 1B.) 
ia oe. bik & J OR CONTRIBUTING L] CAUSE OF DEATH 
Reels & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
— Us — = 
OF 522 3 | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20%. (City or town) (County) {Stote) 
a5 gz es if ee While __Not While factory, street, office bidg., atc.) | 
8 2 ra r-) 2 19 et work at work 1 
4 S 
Heose . le ry that (I) (this hospital) attended the deceased from. to. 19 derthat (I) (we) last 
gg oS 2 saw the deceased alive on.........4. F, fig NPs Od-snd that death occured Po from the causes and on the date stated above. 
35 
BEeLa 2ie. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
ys 2 Valle wiz Shovel Mp, | PHYS. [A Dikecror OF ers. [] 
o~ = 
os 2c. PHYSICIAN'S Zid. ADDRESS 
Hog oS NAME (Type) 
eraés | & tes o hee 
a Wo SE en 
wrZzs | —" A Ee a ee ee 
(ees 2 53 2ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
eho REMOVAL ({Spacity), wih ‘6 . My 
of ges 5 PA 2/26/62 hwood ( emetent baltimore, hilary and 
Fr RiAIEtal 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 960 ‘| Leonard g. Ruck One. 5305 Hargord Road. \varegp 2 7 '62 Onthun £. Fan 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 
529 CERTIFICATE OF DEATH 1513 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If Institution: Residanca before admission) 


. COUNTY f . a 
£ Baltimo. ne. Ps Ate . STATE Ai #) b, COUNTY 


by the funeral 
land 2 should 


~~ 


b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN Ib ||. CITY OR TOWN (if outside corporata limits, writa RURAL and giva neerest town) 
write h RAL and givp nearest town} ‘ 
~) 

f Lown. iF Woodlawn 

d. went ae HOSPITAL OR INSTITUTION (if notin hospital, giva street address) d. STREET ADDRESS a. IS Wye 
H. et ‘ON A FARM 

hapel LLL Convalescent ome. 6900 Glen Oak Ave. ves [] Nott 
3. NAME First Middle Lest oh, “DATE Month Yeor 


Mise Fneda R, Boileau 


pean = Fobruanr any 15 19 62 
YEAR 


9. AGE (In years |IF UNDER1 IF UNDER | 


3 irthdey) |"Months| Days | Hours | Min. — 
yes, 


5. SEX ‘| 6. COLOR OR RACE) 7, married LJ Never MARRIED [-] 8. DATE OF BIRTH 


ty 
BF 
=) 
a 
a 
9 
u 
ae) 
c 
ct 
c 
6 


gemale white WiboweD J] IvorceD [] 2 -25-/ 674 


U USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 
done during mos} of working life, aven if retired) 


ome 


eiamna ‘ 
Sheer 


i, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Penna * 
~) 14, MOTHER'S MAIDEN NAME 


Louisa hake. 


Then please remove car! 


tal or attending physician. 
ate has been signed by the attending physi 
‘ial-transit permit. 


2 
> 
co 
s 
> 
o 
> 
2 
© 
MS 
ae) 
= 
% 
a 
> 
3 
= 
& 
es 
6 
ce 
a 
2 
3 
£6 
3— 
an 
ot 
5 
=o 
a2 
25 
35 
ead 
Ss 
38 
ot 
Bs 
oo 
Vee 
a 
as 
3° 
32 
o2 
5a 
tor 
Fy 
ES 
& 


jis cer! 


R: After th 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be retained by the hospi 


ay 
IRECTO 


ci 


death. Pa: 
> TO FUNER. 
director, page 


TO HOSPITA 


< 
3 
a 
= 


a 
= 
a 
om 
3 


15. WAS Hen ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) pape gs, 
077955 50_| Norman Boilequ. ___._ seme 
18. CAUSE OF DEATH [Enter only one causa pér Les far (@), 1b). and (e).] INTERVAL BETWEEN 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: A 
l IMMEDIATE CAUSE (2) Coronary ecclusion _ 1 hour 
f> x Q DUE TO 
Conditions, if any, whigh (b) Arteriosclerotic cardi ql 10 years 
gava risa to immediata cause ’ ‘i ovascular disease ry $i 
{a}, stating the underlying ( DUETO 
cause last. te 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. pes AUTOPSY 
9 Sa a E 
= 
é ae yes []_ No 
= [2pe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of iter 18.) 
 ] OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) — (County) (Stata) 
a ipa alte Whila __Not While factory, street, offica bldg., etc.) | 
3 Bi 19 at work [_] at work [} 1 


2. 1 certify that (I) attended the deceased from.... AUGUSL.......... 19. ie. tax.. February... 1962, that (1) Ge) last 


saw the deceased alive on... 2 10/6 62 
228. SIGNA’ 


., and that death occured 262 3.00Mirom the causes and on the date stated above. 
22b, DATE 


ATTENDING. MED. STAFF SIGNED 
mo. | PHYS. [2 director [J pxys. (] 2/15/62 


22d. ADDRESS 


22. PHYSICIAN'S. 


NAME ii llard Te Lise 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Spacify) 
buntad 2-19-62 


24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS 


Leonard J. Ruck Ync. 5305 Harford Rd. 


(ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Irie (Stata) 


William Penn C Phila. Satna. 2 Pa. 


25a. RE BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


pate FEB 2 0 '62 


Jutdoatt of Flaine 


5s 


4 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 


jer 


by the funeral 
1 and 2 should 


a 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 4 
61530 CERTIFICATE OF DEATH 01514 ; 
1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
e. COUN’ ¢. STATE b. COUNTY ' 
"pal timore MARYLAND Maryland : rons 
Bb, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) ‘ 2 
Bal timore ee | fe 
d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give streeteddress) || ~~ d. STREET ADDRESS e. 1S RESIDENCE 
#2 a A Gal 
Paradi ; 817 Beaumont Avenue ves [|] No 
u e 
3. NAME OF se Nursing Home Middie Lost 4. DATE Month Day “Year 
DECEASED Lee OF 
Was cy Bowen DEATH February 13. 19_ 62 
5. SEX 6 COLOR OR RACE) 7, magpie [-] NEVER MARRIED [yx] | 8. OATEOF BIRTH ]9. AGE (In yeers [IF a YEAR| iF UNDER 24 HRS. 
fast birthday) |"Months| Deys | Hours | Min. 
Male White | wrowen[] _ pivorcen (] | Su ese 1895 66 ys. 


Then please remove carbo, 


12. CITIZEN OF WHAT COUNTRY? 


__USA 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


Maryland 


1a, MOTHER'S MAIDEN NAME 


Juliet A. Hewell 


16. SOCIAL SECURITY ie! 17, INFORMANT “Address 


We. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


Retired clerk 


13. FATHER’S NAME 


Albert M. Bowen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


y be retained by the hospital or attending physician. 
IRECTOR; After this certificate has been signed by the attending physician and completely 


should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 


us Rosia OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours-ft 
leath, Page, 


< 
Es 


7] 


World War T_ larence.Bowany})7 Beaunpnt Ave. 12 5 — 

18. CAUSE OF DEATH [Enter only one ceuse per é for er a Ee (ed. hd f 2. y ‘sts pst 
; $ CAUS 
PART L DEATH WAS CAUSED BY: ah ji See Caer fs pipe 7e Te gees ; 
aii 


>: [ DUE TO rf 


Conditions, if eny,which (b) 


er eae bawe oe wd 20d Aljars Scfrresry 
wt GiB (Bit Ral barat —— 19. WAS AUTOPSY 


cause lest, Fe 
PART Il. OTHER SIGNIFICANT CONDITIONS Cq Nrkig 


While Not While factory, street, office bldg., etc.) i 
et work [] et work [] ; 


Hour a.m. 
em. 


z 

° — PERFORMED? 

S : _ a ves (Ei no 
& | 20e. ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of itom 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | F EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Siete) 
rt 

= 


isd 


a. 1 certify that (I) (this hospital) atténded ae from 1 (9 ...02, that (1) C8) last 
saw the deceased alive op.. a fi) y , and that death occured YB Pfr the causes ait on ‘fat date we above. 
Ze. SIGNATURE " f. DATE 


ian ate iia} Pans 134 Ky, oe 
22c. PHYSICIAN'S 7 " 7 a ~ | 22d._ADDRESS 7 
NAME Type] WU. yes G ta th. {3 6 3. Fra € tre Ce yr TERR or) =. 
23b, DATE THEREOF AB ( 


23c, NAME OF CEMETERY OR CREMATORY Stete) 
REMOVAL (Specify) Da16-62 


23d, LOCATION (City, town or county) 
Burial Woodlawn Cemetery Woodlawn, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Likinte ¢ dove Lahbe/ 2 Jad 


230. BURIAL, CREMATION, 


pate FER 1 9 '62 Covey  Tretna 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01531 CERTIFICATE OF DEATH 01515 


\ x) 


ez 
ee | PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence before edmigfon) 
5-2 °. 
25 b. COUNTY 
2% ore : by MARYLAND || _ * Mélfylana 4 Cs Liang Ct 
=Be CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give noerest town) 
srs write RURAL end give neerest town) We 
Pe ‘ort Howard le nns meee || meete ea Es cer = lee 
{a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) d. STREET ADDRESS » 1S, RESIDENCE 
e A 
aA Veterans Administration Hospital Route 3 ves [] no [3 
s ai | 3. NAME OF First Middle ‘Tast | 4. DATE Month Dey Yer 
on DECEASED |” oF 
es (Type of prin) HARRY R. BOWMAN | PEATH February 13 19 62 __ 
= 5. SEX "/6. COLOR OR RACE/7, arRieD KK] NEVER MARRIED []| @ DATEOFBIRTH = {9. AGE (In ye UNDER? YEAR| IF UNDER 24 HRS. 
lest birhdey) |"Months| Deys | Hours | Min, 
Male White WIDOWED vivorceo [[]| November 41920 HL ys. | 
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 
Worker a . __ Shoe Factory (Westminster, Maryland U. S. A. 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
James M. Bowman | Julia Berwager _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, 
aan seem pa "CHBYERT Records ,VAH, Bai€imore 18, Marylend 
es ~01-2051 Fort Howard 
18. GAUSE OF DEATH [Enter only one couse 5 t ), end (c). Divas Lon — 
PART I. DEATH WAS CAUSED BY: beled aD 


immeDiate cause (e) POSTERGLATERAL & INTERSEPTAL MYOCARDIAL INFARCTION| FEW DAYS — 


it permit. Then please remove carb: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


f that @ (we) last 
.M, from the causes and on the date stated above, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 


< 
5 
3 
rd 
~ 
es 
a " DUE TO 
2465 " : ‘ 
fect ‘CondMensputrety. biel (») POSTERIOR DESCENDING CORONARY STENOSIS __ : ___ UNKNOWN __ 
33-5 geve rise to immediete ceuse 
$°'5 (0), steting the underlying ¢ OVE TO 
a ¢ vt! ()_ CORONARY SCLEROSIS __ —— «<s = - 
Sige z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(el/ 19. WAS AUTOPSY 
Biv S wt 2h tert a 
£86 = 
Pears $| PULMONARY EDEMA . ANGIOMA LIVER, SOLITARY . yes [J€ No ine 
£g5 © [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pat Tor Pos W of Tem 18.) 
oL8 E | OR CONTRIBUTING [] CAUSE OF DEATH 
£2- & | UF THER, NOTIFY MEDICAL EXAMINER) 
v0 =— ——— —— eee 
pau % |20c. TIME OF INJURY Month, Dey, Yeer _) 2Dd, INJURY OCCURRED ] 2De. PLACE OF INIURY (Home, ferm, 20f. (City er town) (County) (Steie) 
seg g Beuaha: While __ Not While factory, street, office bldg., etc.) 
2 g = p.ins 9 et work et work f 
5 
gOs 
oO mod 
383 
> 
Bag 


220. SIGNATURE 22b. DATE 

°. ATTENDING MED. STAFF SIGNED 
* y m.o. | PHYS. (1 opirector [] Pus. [J e/) 4/62 
a & 2c, PHYSICIAN'S t 22d. ADDRESS a 
Boas NAMI 
Bee AN RUSSO, M.D. 
Q2R3 Ze. BURIAL, CREMATION, | 23b. DATE THEREO) 23c. a OF CEMETERY OR CREMATORY aad, TOCATION (City, lown or couniy) (st 

ghee REMOVAL (Specify) 
989% aie IA e ze Dr, 
Cente ) IERAL DIRECTOR'S SIGNATURE Gta ‘ EC'D 2Sb. = ‘AR'S SIGNATURE 

5 


M4 9/60 tha i FEB 16 '62 chun f, Pest 
~) - 282 


vems iOnel Flim 20° SAARYLAND STATE DEPARTMENT OF HEALTH 
Division OTE 3 Me RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SQMEDICAL EXAMINER'S CERTIFICATE OF DEATH 01516 


OFOR STATE 
HEALTH DEPT, 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, if insfitulion; Residence before edmisslonl 
2 # COUNTY e. STATE b. COUNTY uv 
gs e MARYLAND _| Md. Baltimore 
ver b. CITY OR TOWN (if outside corporete timits, c. LENGTH OF STAY IN Th c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ou. write RURAL end give neerest town) " 
ao Baltimore 6 4 } - ef 
ies oe | ts 24 /O) 
S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 
B28. 5810 Fairview. _ 7 3918 Frankford Aves _ SBMS ise) 
a3 3 Z. NAM F Mid Last | 4. DATE Month Dey Yeer 
£8 2e ype or pret | DEATH 
= ype or print r 
oth, neal RUDOLPH DONALD BRADFORD yo aee Feb. 2k, 1862 
oa 3 5. SEX 6. COLOR OR OLPH 7. MARRIED |i} NEVER MARRIED = B, DATE OF BIRTH 9. EEMayy eats IF UNDER 1 YEAR, if UNDER 24 HRS. 
y 2 July 26,1930 mae eey ae Deys | Hours | Min. 
g 5 | = W __| wiwowen [] _ivorcen] | Ju y 31 om 
a = 108. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=< N done during most of working life, even if retired) 
3 i Construction worker Baltimore ,Maryland U.S.A. 
2 =, 13. FATHER’S NAME |. MOTHER'S MAIDEN NAME re, = 
EA 
$ Preston B. Bradford Margaret Elliott 
o 3 15. WAS | hepa ee IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY Ni 7. INFORMANT “Address 7 
o (¥es, no, or unkown) | (Ifyes give weror detes of service) 
a no 220-20-2165 |Mrs.Margaret E.Silver,6 Maple Avenue, Zone 6 
2 18, CAUSE OF DEATH [Enter only one cause per line for | ‘el, , (b), and (c).J INTERVAL ‘VAL BETWEEN 
ce 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: F 
IMMEDIATE CAUSE (e)__ Acute Alcoholism ie bs 


Qe Z 
A heel DUE TO 
Conditions, if eny, which (b) wd 2 = =—— 
geve rise to immediete cause 
{a}, steting the underlying DUE TO 
x cause lest, {e) 2 “J 
x PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
~ SOR RS UNG TO DEATHS es 


y | ves ¢ No [j 


Myocardial Hypertrophy ee. 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (E1 (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [iI or CONTRIBUTING [1] 
CAUSE OF DEATH. By large quantity of alcohol 
20c, TIME OF INJURY Month, Dey, Sale INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
. 22 ai While __Not While fectory, street, office bldg., etc.) | 


Oe 
:50 Feb.24s 62 |twokL] ewok fell Street Balto, Ma. 


7a ee aiite. that | took charge of the remains described above, held an Autopsy Ct Inspection ob Inquiry lal. and in my opinion 
Suicide ia. Homicide Oo Undetermined manner ies} 

CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER % DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] Feb. 25, 1962 


{Stete) 


MEDICAL CERTIFICATION 


death resulted from: Natural causes 


SIGNATURE -H,_Shaub y Le 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. if any deleyiz necessary, 


6 certificate, writing the word “pending” in pen 


a 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained IS 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Boat 


or its designated agent, prior to burial, cremation, or removal, and in any 


Ee 4 EXAMINER'S 

x 3 ao NAME (Type) Address (Streat, city, town, or coun! = ae 
ag 22e. BURIAL, CREMATION,| 22b. DATE’THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION Town, or country) (Stete} 
ag REMOVAL (Specify) . 

Qa BURIAL 2-28-62 Glen Haven Cemetery Glen Burnie, Maryla nd 

es 133, FUNERAL DIRECTOR ‘ = pores ~ | 24a, REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 


bee & Wm,Cook,Inc., 1217 St.Paul 8 reet,Baltimore 2 | oa 27 '62_ 


Le ee es er 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01533 MEDICAL EXAMINER’S CERTIFICATE OF DEATH aig. LS 7 


e 


WFUNDER 1YEAR| IF UNDER 24 HRS. 
Min. 


ee ¢ X 

i 

g 3 2 1 era 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ee = : : \ 

as & BALTIMORE MARYLAND @. STATE MAR AND b. COUNTY 

= $ 3 b. city Re LR cet corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

go § ive 

ge 8 ‘ MIDDLE RIVER BALTIMORE 5 Bae 

Fy a Xx d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS a EA es 

ral GLENN L,MARTIN PLANT 1122 Hewitt Way ves EF] NO 

Ss 

we 3, NAME OF First Middle Lost 4. DATE Month Doy Yeor 

ol ‘DECEASED oO 

6 Perertin LU, td am Earl Beav AK y DEATH Feb, 6» 62 

§ 


5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED []| 8. DATE OF BIRTH a srs eres 
MALE WHITE |wwoweot] _oworceo] | JUNE 3,1915 ya, 
10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


during most of working life, even if retired) 
Janitob Glenn Martin Co, Pounds Virginia 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Laura Sowards 


Pe ae as ay 1122 Hewitt Wey" Balto/5, Ma. 
j 214 26 79¢ 


Mre Emma Jean Branham 


12. CITIZEN OF WHAT COUNTRY? 


U.S A. 


Oscar 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yes, no, oF “aA If ys, give war of dg yin 


File pages 1 and 2 with the registrar 


e 
e 
2 
5 
2 
2 
< 
2 
° 
v 
z 
°o 
a 
Fy 
8 
é 
ri 
oe 
6 
= 
€ 
£ 
= 
a 
é 


alang with farm PM3. Page 5 may be retained far yaur fi 


shauld be executed within 24 haurs after death. 


actu, A 
SIGNATU! 4 EAL mp, CHIEF MEDICAL EXAMINER (] 


a 


¢ 18. CAUSE OF DEATH [Enter only one covte per line for (0), (b). ond (c).) INTERVAL BETWEEN 

5 PART |, DEATH WAS CAUSED BY i ¢ 5 ie = 

& IMMEDIATE CAUSE (0) drov ar Ce fe jytramn 4 
¢ He) ¢ 5 | DUE TO 

£ Conditions, if ony, which 0 

1] 

s ing the underlying( OUE TO 

2 contin... a te 

rs z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 10/19. WAS AUTOPSY 
oot d = 
BsC8 rats yesQ]) Nox] 
eers fe == ; 
BEES |e, EXTERNAL CAUSE Was [2th. DESCRIBE HOW INIURY OCCURRED. (Ener notwe of injury in Port {or Port Wi of item 18) 
2,8 § | CAUSE OF DEATH. 
fe ga 8 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (Cily or town) (County) (State) 
gras 3 Fee. a: RAlialé cio Maree eae loctory, street, office bldg., etc.) | 
ges = p.m. wv ‘ot work [7] ot work . ; 

a - . * 2 vs 
e222 21. I certify that_l_took charge of the remains described above, held an Autopsy [], Inspection [E}-—tnquiry [p—und find that 
wise death resulted fron: Natural causes [24}-—Atcldent [], Suicide [1], Homicide [[], Undetermined cause [[]. 

S2U5 Ji, 
Porn sea A, 0 DATE SIGNED 
¥ .. , 
= Sees ASSISTANT MEDICAL EXAMINER [1] 2. - (b @ (Te 
betes peaminer’s "TA AC eC llins 
peeee NAME (Type) a DEPUTY MEDICAL EXAMINER €}— 
asizs "BURIAL, CREMATION, [2ab. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

= o 
2°=o BURIRE” | 2/9/62 GARDENS OF FAITH BALTIMORE COUNTY MD. 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


veasuey (OO | oENRY SANDER & SONS INC. BALTIMORE MD. |omegen g '62 Guthan b, Focus 


5M 9/55 


3G TAT f 
MEX SAD Ss 


= ee 


ery Te 
Chive: “) Dictecihe, 


jet) Eis ane ae pst 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01534 CERTIFICATE OF DEATH 01518 


ven 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
ae * a. STATE b. COUNTY // 
Baltimore fee ee Maryland baltimore. 
b. CITY OR TOWN [IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 


RURAL and give nearest Jawn} 
Catonsville 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION 


funero! director,\. 
uld be filed with 


X Baltimore 


! d. STREET ADDRESS 


® 
= 


e. 1S RESIDENCE 
ON A FAR! 


olahe Mick wth Ltnwvoelath w Cardhin Dow teaklyr Cases LF? 4 


ss House In The Pines 3701 Patterson Avenue yes [] No 
5 ba Perel First Middle last 4. _ Month Year 
3 £ (Type ar print) Edna M. Bray DEATH February 22, 19 62 
Ey 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
we we Months] Doys | Hours] Min. 
ee Female| White  |wiooweo J pivorceof] | December 18, 18 4 
a Pa 10a, USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast af working life, even if retired) 
me At Home Baltinv ore, Maryland Un SeA 
a Rg 13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
96 os, 
ot I Horace McCarty Unknown 
3 & tie WAS. Cede a EVER IN U. S. ages oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

2 au ne, oF UnkRewe) [ML pat Gve wor or dale oF were 
a pee E. Bray 3701 Patterson Avenue 
3 
3 3 1B. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), and (¢).] ; ry ; INTERVAL BETWEEN 
ae PART 1}. DEATH WAS CAUSED BY: “ 4 » 
a3 IMMEDIATE CAUSE (0), = - 
22 Of; fart 
= 5 iL ‘bes ra DUE TO 

Fs i, 

8 

& 

4 

2 

5 


TOR: After this certificate has been signed by the offending physicion and campletely filled in 


t= gove rise ta immediate 
- cause (a), stating the under. ( OVE TO 
= lying cause last. (c). 
6 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SHES & ——— a ERFORMED? 
: = 
sus < ie oO NO 
aooo re) 
Peas © [20c. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
mae = 
ZS5 43 & | On CONTRIBUTING C1] CAUSE OF DEATH 
aee2— 3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
o= + 2 = 
2 atss & [20c. TIME OF INJURY Manth, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) “ (County) (Stote) 
$5558 g Hosea Sere rcaon & factary, street, affice bldg., etc.) | 
zeEr2 3 p.m, 19 Jat wark [] at work [J ' 
are a 
Le ears 21. | certify that (1) ( ital) attended the ene fram,_.---! G ~~. 9GL, to. =, VK Z, that (I) Pre) last 
So Hy a 
2 
oo stt saw the deceased alive on ake bie and that death accurred at JEM, fram the causes and on the date stated abave. 
re 38 a. IL ons 2b. 3 
izes ATTENDING MED, STAFF ED 
S, AS als M.D. | PHYS. Zi—irector PHYS 22> 
re fa 3 i 7c. RH sIeraNy $ 2d. ADDRESS 
23.3 ME (Type) : 4 
Zegie ie aes 3.23 IE rehrrech Are: Lan lO eine 
pode ‘ prt PE LGN * Seni eel! S 
oscar) Be 4 BALA ‘a 
& £208 73a. BURIAL, CREMATION. | 23b, OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} (State) 
REMOY. s 
rer ee Bursa oe” 2/26/62 Loudon Park Cemetery| Baltimore, Maryland 
hac AN 24, FUNERAL DIRECTOR'S SIGNA\ 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 Ellsworth Armacost-= ibert hts. Avenu EB 2 7 ‘62 
aed) NS y Hghts.A AteEB ilu Sf Finua 


HEALT 


y delay js necessary, 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


TO DEPUTY 


. Give Pages 1, 2, and 3 to the fun 


6fwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retainee 


the certificate, writing the word “pending” in pencil in ltem 18. 


at 


please ex 


4 should 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


aS 
OR STATE 
H DEPT. 


transit permit. File pages 1 and 2 with the State B 


VS. AISME 
5M 9/60 


ithin 72 hours after death. 


emation, or removal, and in any 


gent, prior to buri: 


nated a 


or its desi 


eee oe eee 20 EAR KRYCAND STATE DEPARTMENT OF HEALTH 


Cae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OO5MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01519 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
CSUs AAA ee. a, STATE b. COUNTY 
MARYLAND Maryland Balto, 

b. CITY OR TOWN (if outside corporate limils, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, wrila RURAL and giva nearast town) 

write RURAL and give nesrgst town) 

| h2 yrs. Baltimore Md. 
é. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streel address) 4. STREET ADDRESS ‘ = = « ge 
A 
22 Glenmore Ave, 22 Glenmor e | ves] NOL 


3, NAME © iia Middle last 4. DK ~ Month “Day ‘Year 
peas Arfiay Howard BUCHMAN |" ew Feb. 10 19 62 


(Yes, no, or unkown) 


5. SEX 6, COLOR OR RACE|7, maRnieD [K] NEVER MARRIED [_] | 8+, DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
== birthday) | Months) Days | Hours Min, 
Male White WIDOWED [_] _ivoRrceD [_] 8-3-1919 he ye. | | 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working sife, even if relired) 
Mail Carrier U.S. Postal Serv,| Balto., Md A 
° . we U.S.A, 
13, FATHER'S NAME 14, MOTHER'S IDEN NAME 
Howard Buchman Grace Lambert 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address <a 1 =< 


(If yes give warordelasofservics) 


ERTIFICATION 


MEDICAL 


Yes Ww _2 218-05-7088 adia_Bu 
18, CRUSE OF DEATH [Enter only one cause per line for ad end (c).] Mrs. Na chman 22 Glenmore Av PiRFRVAL aeTWEEN 
ID DEATH 


PART |. DEATH WAS CAUSED BY, a ‘ ‘ ¥ 
IMMEDIATE CAUSE (2) G A JUL Vr lk pes ste oe 2 = 


SI2 4 a DUE TO 


Conditions, if any, which (b) 

geve rise to immediete couse 

{a}, steting the undarlying f OVE TO 

cause lasl. (6) 2 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART I(a)| 19. WAS AUTOPSY 


PERFORMED‘ 
yes [] No 


208. PLACE OF INJURY (Homa, farm,  20f. (City or town) (County) (Stete) 
> fectory, street, office bldg., ate.) | 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 18.) 
PRIMARY [7] of CONTRIBUTING [] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d, INJURY OCCURRED 


While __ Not While 
‘ot work et work 


19 
21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection Inquiry a 
death resulted from, Natural causes ee Accident cae 54 o/ Wt / Homicide oOo Uni 


id 
CHIEF MEDICAL EXAMINER im] 


‘ 
ACTUAL Ce pain? A MEDICAL EXAMI a Sa” DATE SISNED 
RCTUAL mp, ASSISTANT EXAMINE 


and in my opinion 


DEPUTY MEDICAL EXAMINER [] 2-[U fo Z- 
EXAMINER’S HITEN CCG c 
NAME (Type) R, BRE 'TE NECKER MO: a, ___ Address (Street, city, town, or county) . a 
"BURIAL, CREMATIO’ 2b. DATE THEREOF ‘] 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, flown, or country) (Stete) 
REMOVAL (Specify) 
Buri 2-1-62 Holy Reedemer Cemetery Balto 


24e, REC'D BY REGISTRAI 


pare 1 4 '62 


24b, REGISTRAR'S SIGNATURE 


Ciitun £ Pact 


1 


x 
Ne 


Ss after 


The law requires that the death certificate be executed within 24 


death, Pag¢m@llmay be retained by the hospital or attending physician. 


TO HOSPITAL /OR ATTENDING PHYSICIAN: 


ae 
3 


in by the funeral 
s 1 and 2 should 


DIRECTOR: After this certificate has been signed by the attending physician and complet 


Then please remove carbon papel 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


@ director, 


= 


7 Page 


should be detached for use as the burial-transit permit. 


ry 
3 


in 


u 


CERTIFICATE OF DEATH 


01536 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01520 


1, PLACE OF DEATH 
2. COUNTY 


2, USUAL RESIDENCE (Where decoesad lived, If institution, Residence befora edmission) 


e. STATE b, COUNTY 
Baltimore MARYLAND Maryland a a ; 
b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (if outside corporete lim rite RURAL and give neerest town) 
write RURAL and give nearest town) 
Fort Howard 9 Days Baltimore 24 


SAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).]. 


SUBACUTE GLOMERULONEPHRITIS 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


x. @) WITH UREMIA 
= DUE TO 
Conditions, if any, which (b) 
geva risa to immediete cause “ae 
DUE TO 


(a), stating the underlying 


cause lest. te) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) “d, STREET ADDRESS ya. ce ates 
Veterans Administration Hospital 540 North Payson ~ ves [] NO 
3. NAME OF First Middle Last ) 4. DATE Month Dey Yeer 
DECEASED OF 
(Type or pret WILLIAM t. BUTLER DEATH February 15 1962 
5. SEX 6. COLOR OR RACE|/7, MARRIED EX] NEVER MARRIED |] | 8: DATE OF BIRTH "19. AGE (in yeors |iF UNDER1 YEA I f 
2 ns u a birthday) Mente! Deys | Hours | Min. 
Male Negro WIDOWED vivorco []) July 8,1905 yrs. | 
TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 2. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
Laborer Radiation Co. Plymouth, Virginia U. 8. A. 
13. FATHER'S NAME eS = 14, MOTHER'S MAIDEN NAME . — 
John Butler | Lilly Howard 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, J¥FORMANT di "rr = 
(Yes, no, or unkown} | {iyesgivower or detes of service) clinical’ Records, VAH, Balttiiore 18, Marylend 
WW_II 8-18-8h62 FORT HOWARD DIVISI 


On BETWEEN 


OWN AND DEATH 


(OT RELATED TO | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU 


E TERMINAL DISEA 


<E CONDITION GIVEN IN PAR 19. WAS AUTOPSY 


Az 
g ? 
2| 1-Uremte Pericarditis and Gastritis 2. Passive Congestion of lung, “EIS NCAT 
3 iver and spleen aie © ESSE WINOAEY 
& 200. sae WAS WIN (1 | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of infury in Pest | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, - 201. (City or town), (County) ~ (Stata) 
Fi ‘Hour aalitl While __Not While factory, street, office bldg., #24) 

= hak 19 ‘et work at work 


21. I certify that # (this hospital) attended the deceased from. February... 
saw the deceased alive on. nFebruary.. AB...19: 62, and that death occured al 


? that ® (we) last 


con from ra causes and on the date stated above. 


ai uae \ ATTENDING MED, STAFF 2 Ee TIED 
; = SA Mo. | PHYS. Director [] PHYS. X] 2/15 fe2 
| 22e. ACR. = os — a 22d, ADDRESS 
BAST ‘RUSSO, hi a VAH,BALTO.18,MD.,FORT.HOWARD -DIVISION---- 


NAME OF CEMETERY OR CREMATO! 


timore National Cemete 


23a, BURIAL, CREMATION, | 23b. Sat THEREOF 23c. 


~ | 23d. LOCATION (City, town or county) 


{Sti 


Baltimore 28, Marylend 


AL atgpecity) Fl yee be 


24 FUNERAL DIRECTOR'S SIGNATURE 


1060"Brantley Ave 
Elroy 0, Wilson Funeral Home ad : 


pare FEB 


25a. REC'D BY REGISTRAR 


25b, REGISTRAR'S SIGNATURE 
Ciattug & Pasoiat 


20 62 


— 


tor, , 
ith 


jirect 


funerol di 
uld be f 


Pages 1 and . 


that the death certificote be executed within 24 haurs after death. Page 4 


jires 


: The law requ’ 
cremotion, or removal, and in any event, within 72 hours after death. 


e buriol-transit permit. Then please remave carbon papers. 


| or attending physician. 
‘OR: After this certificate hos been signed by the attending physician ond campletely filled in b 


OF ATTENDING PHYSICIAN 
by the haspi 


a 


Page 3 shauld be'detached for use as 
the State Board of Health prior ta burial, 


may be retui 
~ TO FUNERAL 


as TO HOSPITAL 
Ess 

© 

a 

r= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Q CERTIFICATE OF DEATH 01521 


1, PLACE OF DEATH 2, USUAL RESIDENCE (where deceota lived. If institution: by: before odsion 
% 9 b. COUNTY 
: M 
Baltimore ETN (7 OSL 
B. CITY OR TOWN [If outside corporate limits, write |<. LENGBMOF STAY INTb ||. cl (if outsig 2 came Timits, write RURAL ond give nearest town) 
RURAL and give nearest town} 
Mt, Wilson, Maryland ha. £ ee 
d. NAME OF HOSPITAL iF nat in hospital, give street address) STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION RE A c uy ON A FARM? 
Mh, WilconsState Hosnital ‘ ORK. | yes [] No PA 


2 


fem LAUDE THOMAS CARPE MTER&~ Fr 2% 5967 


SEX 6. COLOR OR RACE |7. Soaks MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 Me 


9; joy) | Months} Doys | H Min. 

M Zé WIDOWED DIVORCED [] I2 - ey Y. £93 ey BY) | Men ys | Hours] Min 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Sfote or foreign count Ae ee 
pale My USA 


a 


during most of working life, even if retired) 
ail K ODA 2 GAS Combavy 


13. FA THE R'S NAME q Aye MOTHER'S MAIDEN NA 


8 F ce i 
HeEvRY M=LEAVE BONA RD WV 
18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ng. of unknown), (UF yes, give war or dates of service 
RA 774 ~25- 0OSOHo Re i 9 ate Hospite 


1B.” CAUSE OF DEATH [Enter only one cause pet life for (0), (b),,ond SN INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: F: ae Qo “lod! | 
STIMMEDIATE CAUSE (0). (7 maaaay 
DUE Ti 
) VA} 
Conditions, if ony, which bs 


gave rise ta immediote 
couse (0), stoting the under- ( DUE TO 


lying couse lost. a 

é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ve Lees, 
& ag 

s A NVnsn LAWwth a4 Cad nM LS £aptr vs ental 
= |200, ACCIDENT WAS UNDERFING CI [20b. DESCRIBE HOW INIYRY OCCURRED. (Enter fume A ini in Pot Vor For 11 oF item TB) 

& | OR CONTRIBUTING C1 CAUSHOF DEATH 

© | (tF EITHER, NOTIFY MEDICAL EXAMINER}, 

& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
a Hour a.m. While Nat whife foctory, street, office bidg., sci} H 

g p.m. 19 lot wark [7] ot wark 


21. | certify thot (1) (this hospital) attended the deceased fram.__. a) Se * me Gl ay FA 19. yD phat {l) (we) lost 
sow the deceosed alive on____- neve W.GDgnd thot deoth occurred G- HD trom the couses and on the date stoted above. 


220. SIGNATURI 22b.DATE 
i, arenonc Ar. Nay STAFF SIGNED 
AlAdhhs fA Yi AAAE AIM IL, M.D. )__pirecror CO] PHys. 0 } 
Zc. PHYSICIAN'S Hi ADDRESS ] 
NAME (Type) 
win, New perintenden ft. Wilson State _ Hompitel. ti Wi kon Mas 
230. BURIAL, CREMATION, | 23h. DATE THEREOF Be. ME CEMETERY O1 MAT! 4 Zd, LOCAY aN (Cityptown, or county) »  (Stote) 
[p°) OVAL ye Ps 3, 1% Ve 4 lyn et tid? 
RAL DIRECT@R'S SIGNATURE {2 3 2So. REC'D BY REGIST 2b, REGISTRARS SIG! ATURE 
CZ DATE FEB 2 § "b2 Pointed, 


\ Mittal Ther hed fle 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01538 CERTIFICATE OF DEATH O1522 


& 
a 3s 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
or Se e. COUNTY o. STATE b. COUNTY , 
s ’ f r : ‘ 
Buaakks Baltimore oS Sacre Maryland a pe el ee 
ae —-V0a ». CITY OR TOWN {if outside corporete limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporata limits, write RURAL and give it town) 
~ BaD writa RURAL end give nearest town) 
N - s 2 2 k 
2 ee Owings Milis 2 Ad yrs. | Baltimore — f Sis 
& Lf 3 IA. ‘d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, gf¥e street address) d. STREET ADDRESS i 15 ESIEENCE 
EG: 
2 Fi yes [|] NO 
3 = T Scho = Ne ollton Ave, — a 

: =Regengod State Training School. - 529 Ne Carre n Aves —. ve ‘Ei, 
= sy DECEASED 
Fd 5 (Type or print) | DEATH 
g E ete . Tyugene. “= -« ©. 4 oe on UAL ho 
® 5. SEX 6. COLOR OR Bi 7 es [Never MARzieD eli isy; OF BIRTH 2. a In yoors (7 UNDER T YEAR| IF a) RS. 
sg Ea best birthdey) Be] Deys | Hours Aes Min. 
y < Male Negro_ wipowe [] _bivorceo [] /12/53 yrs. 
a g Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CINZEN OF WHAT COUNTRY? 
a 3 done during most of working life, even if retired) 

> 

5 Hon = =. ‘1! *Baltigere, wa “s > | SS ie 

: ia PAs NAME 14, MOTHER'S MAIDEN NAME” ac sate 

asley_ . a Blanche Livers u 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


The law requires that the death certifi 


tificate has been signed by the attending physician and completely # 


. 
oO: 
4 
5 
g 
@ 
3 
£ 
2 
ry 
g 
& 
ay 
a5 
e. 
$= 
= a8 
2 Biro) _None___ cision. record at Rosewood 
:& 
ess 18. CAUSE OF DEATH [Enior only one couse per line for (0), {, end {e).) "| INTERVAL BETWEEN” 
iz 2 
THE PART I. DEATH WAS CAUSED BY: (labs L ‘ ; 
rd pay | IMMEDIATE CAUSE (2). lo ef’ Bak foun 2) prrceceres Cree ar fi hv Zona 
=é / 
anes VY / DUE TO 
eose Conditions, if eny, which (b) ,™ . ar ee = 
2oa§ gave rise to immadiate couse ? 
aes (a), steting the underlying f OVETO 
E. e: is causa lest. ae (c) 
@ Sota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Binoy Q eae ee 
a2 = 
Setes 5| Ceeebred aplasia prices tahely, egil op rs | vs Bel No E} 
M25 & | 206. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJ RED] (Enver neture of injury in Pert | or Pert Il of item 18.) 
ieee & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
opses < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, ferm, | | 20f, (City or town) (County) (Stata) 
Buz sy 8 Hour a.m. While Not While factory, street, office bldg., etc.) | 
8 B< os ¢ 3, 19 et work [_] et work [_] ! 
amos 
Heoss 2. I certify that (this hospital) attended the deceased from. a 1957, toFeb...LO... 1 19.62 that (we) last 
Rg os 2 7 saw the deceased alive on......Reb...LQ. 9.62... and that death occured at? Spm, from the causes and on the date stated above. 
FA “ ies 
Sees 226. DATE 
HG Ss * / SIGAASRE i ATTENDING MED, STAFF oy SIGNED 
a aed vets ANAL: Pees Le OES: [1 pirector [] PHys. fy Po ate t 2 
Eee is soe We TPES Ro seve ed Satelaning Sh ack 
=] ; 
tah bee Edward al Jothenws, PED. | tage ee Omer (a SO a are a! LC eee Fee 
826 32 BURIAL, CREMATION, | 23b. DATE THEREOF | 23c.. NAME OF CEMETERY OR CREMATORY ~~) 23d, LOCATION (City, tow: (Siete) 
a if y 
ozous A 
as (4) 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Onilun £ Paar 


: DAlic-gg 4 9 162 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01539 CERTIFICATE OF DEATH 01523 


(Yas, no, or unkown) | (Ifyasgivewaror datas ofsarvica) 


oO 


Mr. Robert C. Cassels-2109 Lukewood Drive 


18. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (c).| 


3 
@ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidance bafora admission] 
eZ 8. COUNTY a. STATE b. COUNTY ‘ 
a — aro panthers : _ BEE ESD Maryland Ga tdimore 
=v b. CITY OR TOWN {if outsida corporate limits, "| ©. LENGTH OF STAY IN 1b cc. CITY OR TOWN [ff outside corporate limits, writa RURAL and give nearast town) 
eae write RURAL and giva nearast town) 
<5 x Woodlawn = 
3 90) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva strae! addrass) od. STREET ADDRESS #15 RESIDENCE 
(ra 
“3 Shady Nook Convalescant Home | 2109 Lukewood Drive #7 ves (] NOL] 
S= 3. NAMEOF “First > Mee Lost ) 4 DRTE Month “Day Var 
ee DECEASED 
Re yee errr) Louise i, Cassels DEATHFebruary 18 19 62 
Ste I 5. SEX 6. COLOR OR RACE/7. MARRIED [] NEVER MARRIED [_] | ©» DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
a . last birthday) | Months Days | Hours | Min, 
8 Female ite wibowep [34 pivorced [] | May as 1870 af 91 yrs. 
g 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA County & Siete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ra dona during most of working life, aven if retirad) 
§ Retired Housewife. Wisconcin USA 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 
a 
ot |__d». M, Chambers Jane Ips 26-8 4 iit 
PS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 
- 
£ 
& 
3 
¢ 
2 


his certificate has been signed by the attending physician and completely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 
5 
> 
o 
> 
2 
5 
ro 
2 
o 
$ 
2 
BRE PART |. DEATH WAS CAUSED BY: pag coe obi 
rd - 4 IMMEDIATE CAUSE (o}__—-sOcardial insufficiency _ l month | 
¢ 
2529 5 ‘wa To 
2 re, 
fete Conditions, i# Bay, which »_ Arteriosclerotic cardio-vascular disease i 
£aes gava risa to immadiata causa . 
& a [a), stating tha undarlying DUE TO 
i 2 causa last. fe) 
wee, cause last 
Sota 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a}| 19. WAS AUTOPSY 
BGuo /) Ig eEye—EOee 
bates at = YES ol NO 
af or. is |e =e 
$532 E 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Pert | or Par Il of Item 18.) 
cs & | on CONTRIBUTING [-] CAUSE OF DEATH 
£ -<o © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£>5 
33238  [Z0c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) (County) {Stete) 
Ser a Hour a.m, While Not Whita factory, street, office bldg., etc.) | 
B<5s Ls a 1° at work [-] at work \ 
Pete ge me : 
aed 5 
sOae 21. 1 certify that (I) (this hospital) attended the deceased from. SUNG.B uu I9GL,, to... Teab....18...... 162.:, that (1) (we) last 
BUS 2 saw the decegsed alive on. RED e... de? ..19,..82, and that death occured ailLQQOM, from the causes aie on the date stated above, 
og 
Ree ao ge u ATTENDING 2b. ONED 
o2 et/ mo. | PHYS. fe] DIRECTOR fl PHYS. 1 February 19, 1962 
2 x ge Pe. Par ctens in 22d, ADDRESS 
b ges NAME (Typal b 
peas seri George A, Knipp __M,D. ... 41.16. Edmondson Ave. = 
62582 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (State) 
mekes REMOVAL [Spacity) 
gvogud Cremation 2-21-62 _Loudon Park (¢ - 
TRIS (al 24 FUNERAL ae S SIGNATURE ADDRESS . 283. REC'D BY REGISTRAR | 258. REGISTRAR’S SIGNATURE 
15M 9/60 Lip 2 Beh wl ’ ; 
1 RY | — LL eH LP dled \OABER 20962 I sie Harpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEPL SYS 4 


SS 


hes 1540 CERTIFICATE OF DEATH 7 
g |) PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoesed lived, If institutlon: Residence before admission 
s ¢. COUNTY Ealtcpove a, STATE f F ‘by 
‘ea von MARYLAND Maryland ; 
=Ea b. CITY OR TOWN (if outside corporete limits, “| ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL and giva neerest town) 
Ras sg ‘Al end ete town) 
ae ons ei __| 3Bmbhi8dys * Takoma Park, Maryland 16 F. 
“a 14 d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give streef address) | ~~ d, STREET ADDRESS a” a. IS reece 
” ‘ ON A FARM 
3 | SPRING GROVE STAIE HOSPITAL | 425 “than Allen Avenue ves (] no [] 
= 3. NAME OF First Middle Lost |4. DATE Month Dey Year # 
ail DECEASED . Pel. f |. TOR. 
_ (Type or print) Virginia Jessamine Charles _ 72d February 26 19 62_ 
= 5. SEX [6 COLOR OR RACE) 7, maRnieD [] NEVER MARRIED [7] | 8 OATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) |yonths) Deys | Ho 1 
< female white wioowe FX] oivorceo [7] | Feb. 3, 1883 — | | th Rg | in 
g 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY ju. BIRTHPLACE (County & Stete, or foreign country) _ [12 CITIZEN OF WHAT COUNTRY? 
Ff done during most of working life, even if retired) | 
= clerical 2k | Maryland — ae —_——— 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Alvin Wy Gaves re | Landonia “uiton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 7 
(Yes, no, or unkown) | (Ifyes give waror detesofzervice) 
no _uninown | Records: SPRING GROVE STA‘E Hose {ae 
18. CRUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] RVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED By: - F 
IMMEDIATE CAUSE (2) Terminal pneumonia 


: \ DUE TO ‘ 
ard Ae w_ Arteriosclerotic cardiovascular dissase 


geve rise to immedicte ceuse 
(a), stating the underlying f° OUETO 
peek alll ot {c) =. 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)| 19. WAS AUTOPSY 


z 

O 9 ‘ORMED? 
e ‘ . ves 0 no 
= | 20s, ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
os * —_ — 
% | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) Stete) 
Ss eae saree While __Not While fectory, street, office bldg., gel) 
2 cent 19 at work ["] at work 


y be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


21. | certify that @} (this hospital) attended the deceased from. ec. 7a to @D yu QO 19...G2that () (gee) last 
saw the deceased alive on.. Feb... .26..1902...., and that death occured Z, zee, from the causes and on the date stated above. 
ae Cy a ATTENDING MED. STAFF 22. OGNED 
a ka Maelally m» Pus. — EX}-oiRector [[] PHYS. [ ] 2~26-62 

2s a] Qe. FRAN a + = ee a s vad, aporess SPRING GROVE STA.E HOSPITAL 

ae bi | we __Stella Wachsler, M.D. ales CATons ville 28, Maryland 

O25 23a, BURIAL, CREMATIQN, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = TION (City, town or county) 

Go OVAL (Specifi 

e*e B-/- G2 pe ae FE CEM Ty “"MEVIBUR G AD: 

a ae wy Jk prorat S. SIGDERTURE 9, 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15M 9/60 2 oo LAL Ss DATE CEB 2 8 '62 Onthun & Ponsa 


a 


aul 


funeral director, 
uid be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01541 ~ CERTIFICATE OF DEATH avy a EOD 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmission) 
. COUNTY hkeviiaw. 0. STATE id b. COUNTY 


cc. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


b. CITY OR TOWN (IF ee corporote limits, write 
23 ys. [x Owwmgs Mills 


© 


ges 1 and 


RURAL ond give neorest town) 
Owings Mills 
d. NAME OF HOSPITAY (If not in hospitol, give sjreet oddress) d, STREET ADDRE: e. IS RESIDENCE 
OR INSTI ON A FARM? 
Chi tte. tenden Chis Chi tenden Lone. Yes C]_NO Ba 


3. N, First Middle Lost 4. DATE Month Doy Yeor 


Pa 


-_ 


bee 


Pitti Lear. huard Chittenden Jj. bm _F; A aes + 
R: 


SEX 6 i R OR RACE | 7. os MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 


M woowot} ovo | IgA. fo gH, 2 “C+ lime ait Milind ibe 


yrs. 
10a. USUAL OCCUPATION A kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11 Pica {Stafe or foreign L 66 


sh 


112. CITIZEN OF WHAT COUNTRY? 


US. 


a tof working life, pven if retired} 
Keal Estate - [asa SclE 
[AM 


13, FATHER’ 4, Cath MAIDEN NAME 
Heney War d Cm fen den horine Shenrcy 
- WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 


(es, ng, or unknown} yes, give wor or dotes of service) 


oS wr 113-61 -2108 EC dk & le 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b: 


= 
a 
D 
& 
3 
& 
~ 
i) 
to) 
zg 
= 
3 
ee 
© 
ms 
> 


TTENDING PHYSICIAN 


a 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


& TO HOSPITAL OF 


a 


“ay 
AYN HW. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ong (c)-] f INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 3 pe eee La 
! IMMEDIATE CAUSE (0 = 


Lf~ m= 5 oUETO 
mm, &) 


Conditions, if ony, which () 
gove rise to immediote 

couse (0), stoting the under- BRO 
lying couse lost. fe) 


$ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
- 
3 Yes] NO’ 
= 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& ](F EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
ray Hour o. m. While Non enite foctory, street, office bldg., etc.) | 
s p.m. 19 lot work [] ot work (] \ 
21. | certify that | attended the deceased from._____\__. L4 RL, wAZ 0. akd -f ae 194 2,that | last saw the deceased 
alive on___-______: zen oe and tha Cheah curred a f= __M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) Fee? 
CTUAL 
SIGNATURE 


Ss eon boley LANE Leth &T 
Rinna 7B Ly aA Ly SCD Fi kes LL © Eth 
No. ROR Ce MATIGN. Zc. NAMECGF CEMETERY OR aerator 22d. LOCATION (City, town, or county) (State) 

- (6-6 St_Thomos Ghrrison Forest Mol 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 240. REG E BY EGSTAS Ub. ee SIGNATURE 
fe bins F Sone Cr. G05 Nac R pateFEB 1 § '62 arin bore 


— 


Id 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH OTS26 


__. 


1. PLACE OF DEATH 


a OO AL TURE 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 


eee a, STATE MORI b, COUNTY DOLTUMIORE 


by the funeral 


land 


b, CITY OR TOWN (if outside corporete limits, 


= j ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN Me MM. corporele limits, write RURAL and give nearest town) 
| 


write RURAL end give neerest town) 
Fousen [ea dy X  KUTW gz 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give siroet eddress) ] d. STREET ADDRESS : ~ 1S RESIDENCE 
Tous Cyypean7 JME P00 Sovry WiNowoer op vs] NO 
Ea. NAME OF First Middle test 4. ‘DATE Month Day ‘Year 2 
{Type or prin!) ED/ TH E Chypeoy/2- a DEATH VEZ EBRUAR ky _F, 19 ZZ 
$, SEX &. COLOR OR RACE DT UNDER 1 nYEAR ‘TF UNDER 24 HRS. _ 


FEMALE 


7. MARRIED [] NEVER MARRIED [_] | B. DATE OF BIRTH ]9. AGE (In years 


ocr 24% 1876 | dn"| 


Months ene eee Days | 


‘Hours | Min. 


Then please remove carbon papers. PS 


- 
g 
we 
2 
5 
8 
£ 
x 
a 
4 
i 
= 
2 
es 
sj 
3 
cy 
x 
3 
2 
a 
2 
. 
& 
& 
=< 
i} 
o 
a) 
e 
Sat 
& 
tp. 
a 
5 
o 
= 
= 
a 
° 
a 
fe 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 


ay be retained by the hospital or attending phy: 


R ATTENDING PHYSICIAN: 


E WIDOWED wh DIVORCED [_] 
ID. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR ine i. ae (County & State, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ZB 
PuseW Fe Quy Home | TENNSVAVANIA : USA, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
HarRyY FBRoWN UNKNowN 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17. INFORMANT Address PF 


ws or unkown) 


PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a)___ 


22. DUE TO 


Conditions, if any, which (b)_ 
geve rise to immediate ceuse 

(a), steting the undarlying DUE TO 
couse lest. te) 


(Hyesgjvg werordetesofservice) 


OYE 


|. -——  (fpmuy, KER 


ind (c).] 


INTERVAL BETWEEN 


doer ap al 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_No ica 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


Hour em. 


MEDICAL CERTIFICATION 


19 


2. 1 certify that (I) ( 
saw the deceased alive on 


20c. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
While __ No! While | factory, street, office bldg., etc.) 
et work ‘et work | H 


attepded the deceased from.. ite 4.0... . ny fe. (eae Se A, that (1) (weylast 
"M, from fis causes and on the date stated above. 


.192—and fl 


22b, DATE 
SIGNED 


STAFF 
PHYS, 


ATTENDING D. 
mo. | PHYS. DIRECTOR 


/ 3 a 22d, ADDRESS. 
£ Sst 6 POS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page, 
= 5 TO FUNE 


a 


TO HOSPITAL 


as 
5 
= 


230. 
REMOV, 


Bin een. £1962 aa 


CTOR’S SIGNATURE 
Min, Tien. Ut: 


23e. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town or county) {Stete) 
‘ADDRESS 258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pate FEB 2 62 clits £ Maa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01543 CERTIFICATE OF DEATH 01527 


oa 


~ ce 
& 3 = 1 ee pcanit 2; orto h eae (Where deceased lived. If institution: Residence before odmission) 
cae °. A °. P b. COUNTY 
‘Ses Baltimore bck’ bead Floridd 
= Pe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g ss RURAL ond give neorest town) Orlando pe pe 
oS Garrison, Md. LHX +B 
Ps ei! 4) d. NAMES aes (if not in hospitol, give street oddress) d, STREET ADDRESS e. is RESIDENCE 
coy ol TUT! 4 
2: Foxleiph Convelescent Home Formerly of Orlande, Florida womens 
5 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
aa an DECEASED | “a OF 
s $ (Type or print) Aaw A Gi ark DEATH February 3 19 62 
Ef S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
io Eis uthdey) | Months] Doys | Hours 
Female White wipoweD [XJ pivorceo 1] |Aug. 12, 1876 we 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
Retried Homemkaer Missouri U. S. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Elizabeth ? 
17, INFORMANT Address 
Mrs. E. L. Grimes-Golf Course Rd-Owings Mills,Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


James Moses 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) UF yes. give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 3 
“IMMEDIATE CAUSE (0) _ (ed Ei ee OS % atlas Ge. 


Pea DUE To 


Then please remove carban papers. 


the State Board of Health priar to buriol, crematian, ar remaval, and in any event, within 72 hours ofter death. 


21. | certify thot (I) (thtsctaspita!) attended the deceased from.._4F Bete. 19. Gf, to. 5A. 1922. that (I) (we) last 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 


es Conditions, if ony, which (e. 

E gove rise to immediote 

g couse (o}, stoting the under. ( CUETO 
a lying couse lost. dl 
a 8 0 = Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. le Sack “ig 
,o2F é 
<= s yes] NO 
kt = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port I! of item 1B.) 
= & | OR CONTRIBUTING TL CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
rc) af 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Stote) 
5 = factory, street, office bldg., etc.) (| 

= ' 

3 = 
3 
8 
2 
© 
= 
= 


ICTOR: After this certificate has been signed by the attending physicion and campletely filled in 


‘be detached far use as the but 


saw the deceased alive an__3/ YG __ 192, ond that death accurred at ZAM, fram the causes and an the date stated abave. 
Zo. SIGNATI 2b. DATE 
: ATTEND! MED. STAFF 
%, "Pad eH M.D.| PHYS. IN DIRECTOR CL] PHYS. Es Lh 3 LPL > 
ce os | 72¢. PHYSICIAN'S 22d. ADDRESS 
apo |AME (Type) 
2823 Fauk p (oyse oy Latikesw lie § 71d. 
5 By> 30. BURIAL, CREMATION, | 23b. DATE THEREOF 72ac. NAME OF CEMETERY OR CREMATORY 238. LOCATION (City, town, or county) (Stote) 
9258 REMOVAL (Specify) ; 
ofok remation 2-5-62 Loudon Park Crematory Baltimore, Maryland 
ror 724, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY Vai 25b, REGISTRAR'S SIGNATURE 
ay A 4a ig ’ Cit A, 
1 ; 
7 OAbaed tdone ntlenge /2 Zid _\we OS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DE. 


01528 


01544 


9. COUNTY ROAKT1 MeRE 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissior 


0. STATE ARYA MIO b. COUNTY AIS 


funeral directar, 
uld be filed with 


@ 
*< 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


ARTIMORE Sy 


c. LENGTH OF STAY IN Ib 


£ days. 


RUNS eu 


¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest tawn) / N X- ny 


‘BRA TIM ORE Sug Stn 5 OT renew: 


4. NAME OF HOSPITAL (IF not in hospital, give street address) _ 


d. STREET ADDRESS 


e. IS RESIDENCE 


5 os = i> = 
oR maroren CAPInINS COURT, SUNSET BETICH , PaASABIENA moe 
. NAME OF Re. ee Middle - DATE Month Dey Year 
DECEASED MARGE OrRIET NPrRY ChE CIEN ER ‘8 DEATH FEB. a ica 


Pages 1 and 


72 haurs after death. 


Then please remave carban papers. 


ies 


| ar attending physician. 
CTOR: After this certificate has been signed by the attending physicion and campletely filled in b 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


y the haspi 


6. COLOR OR RACE 


SEX 
AE MALE 


7. MARRIED DRREVER MARRIED [] 
wipoweo [] pivorceo [] 


8. DATE OF BIRTH 9. AGE {In yeors 
CeTOBER 7 IAOF Okt 


Months 


yrs. 


100. USUAL OCCUPATION (Give kind of work dan: 


Hoey wg poinaaider even if retired) 1 


| 10b, KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE (tote ar foreign 80M 
[IENNSYA VPrNIF - 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


12, CITIZEN OF WHAT COUNTRY? 
Uaried 


Min. 


STATES 


13. FATHER'S NAME 


Seti FPH DUNN 


14. MOTHER'S MAIDENNAME A tot Jey ests . 


15. WAS DECEASED EVER IN U. S. ARMED. oe 


(es, no, or unknown) UF yes. give wor or dates of service} 


oO — 


16. SOCIAL SECURITY NO. |17. INFORMANT =CKMER ‘Address Bante 
MR Thettas ae i201, CAPTRING CeuRT, “a, Md 


IMMEDIATE CAUSE (0) 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c). 
PART |, DEATH WAS CAUSED BY: ards ac 


elu re 


coy pa a ( “ DUE TO 


Respcrafory 


An keelien 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 weeks 


Conditions, if ony, which (by 
gave rise ta immediate 


Hour a. m. 
p.m. 


While 


WW 


‘at work [F] of work 


Not while 


factory, street, office bldg., etc.) 


cause (a}, stoting the under. ( CUETO ae we Hee rt »; CLASSE 
lying couse last. ® Artirvescle relic a a 
Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
g 
3 yes) No 
© | 200. ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (iF eiTHER, NOTIFY MEDICAL EXAMINER) 
3 
& |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, ae (City or town) (County) (Stote) 
8 
2 


Let 1962, that (1) OF last 


es M, fram the causes and an the date stated abave. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, 


page 3 shauid be detached far use as the burial-transit permit. 


2a. SIGNATUI 
© ni kok a Mabey ey Bea Weg eae. TpeMe 
zie 1) Pentre Ker BA. MPRILIEY i OR (ey Ree? ae 
3 a8 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR aaa 7 ie sesame Zs) 
33 ; 
2 ° 3 PANY —OR'S ied i 26s 12962 Holy 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
VRAIS (4) xy ine e, 4001 Ritchie Hwy. (25) [osepep 27 '62 Cntlan Maan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01545 CERTIFICATE OF DEATH ave. var 


= 


5 
oe 1 PLAGE OF a) / oe g 2. USUAL RESIDENCE (Where deceosed lived. If inttution: Residence before admission) 
3 °. °. 
£3 rea mene MARYLAND Yn Ja at ~~ COUNTY ; 
3 b. CITY OR TOWN (If avtside corporote limits, write | ¢. LENGTH oe fer IN Tb c. pe: OR TOWN (If-quiside carporote limits, write RURAL ond give neores! town) 
3 RURAL and give nggres! town} 7 ‘ ~ PAoencs My, 
ae pica al — 14 r4 own rN 
5 ‘ d. NAME OF HOSPITAL (If not in hospitol. give street oddress} i= ‘ADDRESS, fc | @. 5 RESIDENCE 
K OR INSTITUTION VAlf 4 d- ON A FARM? 
y ARAEH Yes [] NO) 
3. NAME OF Fiest Middle lost 4, DATE Month Day Yeor 
DECEASED rs) OF 
(Type or print} ar a verite ra i 4 DEATH 16 wOZ 


5. SEX 6 een OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE In yoor IRR EAE UR 
Pe fthdoy) | M I 
inal Ae wivowen Ay pivorceo [] lanchs A3, 14 00 eae eet Bere, Hove: | “Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ous most af working life, even if retired) 
(a ee 


ificote be executed within 24 haurs after death; Page 4 


‘43. FATHER'S NAME? 14, MOTHER'S MAIDEN NAME 
etre Cyehstter Tents Sern Sane SHenner 
@ if WAS ES Ei U.S. peers Wipes” 16. ae ee SECURITY NO. \ INFORMANT Addrews YA 
(Yes, no ps. unknown) (f yes. geve wor or dates of service) . 
We A0rty Cle a gh = [Lh vem) 2 Cen 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}.] As INTERVAL BETWEEN. 


PART t. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


Then please remove corbon papers. Pages } ani 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 
t 


} © - 
po & Cy . J due t0 
Conditions, if any, which 


gove rise to immediote 
cause (0), toting the under: 
lying cause lost. @ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Mes AUTOPSY 


Yenlereg N 20bLin ENO 


ves(] No 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
Hour 0. m. While __ Not while SE get ee Egy 
19 jot wark [1] ot work C] 


21. | certify that | Te the deceased fram. aba g2-T________- Wee Fa SA %_Zathat | last saw the deceased 
alive an__ZZ@7~_6 Bitte, and that death occurred at. P. _M, from in causes and an the date stated abave. 


4 ADDRESS (Siree!, city or town, stole} ATE SIGNED 
SONATUR: abet MD. Cocke: allo L. af) y) 
| lites Elza beM 13 Shenn: ot VES) eae a is 
720. BUR|AL, CREMATION, | 220)-0A } RIAL, CREM, Gf TE THEREOF AS ee CEMETERY OR Sag yy ATpRY 72d. LOGATIONY (City, town, or-eounty)’ Stole} 
MOVE (Spgcify) , 
FD rm o = Cahumer” Gp TYME: 


\ 23, FUNERAL DIRECTOR'S ae “SZ Ss a hiked - 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4 d , at oA 
Yu\gi55 Fe pate FER 1 9 '62 Cnthun £ Fi 


ae Ae Bie. 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physicion and campletely filled in 


by the hospital or attending physician. 


“ 


page 3 should be detached for use as the burial-transit permit. 


may be retai! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
TO FUNERAL 


~~ ain oti ob ted 
~- 


a} 
aos 


=a 


funeral director, 
uld be filed with 


— 
Gs 


Pages 1 “@ 


hin 72 haurs ofter death. 


it! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01530 


it beret rh geuan Fa i sed lived. If institution: Residence befare admission) 
a. Ba ie More MARYLAND a. STATI ao b. COUNTY ea Pe 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY £ TOWN (If outside es limits, write RURAL and give nearest fawn) 


id we 
vowsen fyear Dme.|| Baltimore. 2 


oF 


Then please remave carbon papers. 


od 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


by the haspital or attending physician. 


TOR: After this certificate has been signed by the attending physician and completely filled in 


~~ 


the State Baard af Health prior ta burial, cremation, ar remaval, and in any event, 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be reta/ 
TO FUNERAL 


$ 


a< 
zs 
=> 
La 
a 
<= 


d. NNEC HIT s {If nat in hospital, give street address) STREET ADDRESS 7 Ht : 3 ute NE 
e Sheppard. &. Enoch Pratt Hospital Howe wood Ap Balte Hd) ed No bt” 
3.N. pag First Middle 7. lost 4, pe Month Day Year 
{Type or print) Grace Betience CoARAW| Stam Febuary 22. 1962 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
Femal e. White. WIDOWED Divorcen (J Fob. 8.1% 73: y ane epee (peer | Hoge abn? 
10a. USUAL OCCUPATION ‘give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
He use wife. Baltimore, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
lames 4. Amos Laura .!, Auos (Haiden name. unknown) 
FREED Lec pi HARE SLMS 16. SOCIAL SECURITY NO. | 17. INFORMANT . Address 
Ne | tespitel Reco tale 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] 3 INTERVAL BETWEEN 
Par Goon es cue ee het Tee Hotes (are 2 hours 


Lb / x DUE TO 4 = M 5 Cantust 
Conditions, if any, which . J nf lu 2UnzZzaQ incipient pneu Mona 


gave rise 10 immediate 
DUE TO 


4S hours 
cause (9), stating the under 


lying cause last. — Generali zed Arte riasclerasts ae 


3 Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO alas DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
2 
3|Chronic Brain Syndrome © Cerebral Atenosclerosis © bychotic Reach'o. ves] NOS 
| 29 ACCIDENT Was UNpenLviiG [| 20. Deca HOW IiyjuRY bf D. (Fler nolure pf injury in - Part Il of item 1B.) 

‘AUSE OF DEATH ‘ 
& | (ip ertHee, NOTIFY MEDICAL EXAMINER) | FCCC ental fo tle oel/rious du reg brile ln ess 
& [20c. TIME OF INJURY] Manth2 2Doy.6fear | 20d. INJURY OCCURRED | 20e. os ss INU (ame, Frm, T20f. (City or town) (County) (State) 
a Hour} a. m. Whil Not whil factory, sir} ice etc.) | 
g ie Ses oe | Towson Baltimore Md. 


21. | certify that (I) (this haspital) attended the deceased fram. Novewber [/, 1960 ,. to_Ee. wae 2h. 62. that (I) (we) last 
fani 


saw the deceajed alive an. -19.62., and that death accurred ot hE M, fram the causes /and an the date stated abave. 
2a. SIGNATURG f 2b, DATE 


MED. STAFF AD 
(Director PHYS. Rebun Hh = 


ATTENDING. 
PHYS. 


bth ty AA SAMS Abs Mo. 
22c. PHYSICIA 


a7 
mane’ Harry M. Muc dock, M.D. 
230. BURT <CREMATION# | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR eae 23d. LOCATION Aas town, ar county) (State) 
REMOMAC TSPECity) 
4-24¥-€2 | ee ewrt Cx KES, - LAT pte. e WAL : 


24, FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 250. REC'D Y oy tae ‘25b, REGISTRAR'S SIGNATURE 


Vee B hekes YX 4 ped. OBER 2662 | Citar £ Hane 


22d. ADDRESS. 


a 


. 
> 
* 
é 
* 
f 
4 
r 
wy 


The low requires that the death certificate be executed within 24 hours ofter death. Poge 4 


TTENDING PHYSICIAN 


TO HOSPITAL OF 


=< 
ax 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


91547 CERTIFICATE OF DEATH 01534 


Ts 
he 


se é 
3 Ag ty loco el tl! by = ‘i iad (Where deceased lived. If institution: Residence before admission} 
58 a MARYLAND b. COUNTY 
35 Baltimore Md. 
° o b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
go RURAL ond give nearest town) 
25 Rura. svenson, Md Lifetime || “Stevenson ,Md. 
q d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
x OR INSTITUTION i ON A FARM? 
i YE! 
2 Halcyon Rd,, Stevenson,Md. Haleyon Road sO] Nog) 
oO 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED | OF 
% {Type oF print Elmer Frank Cockey van February 13, _19 62 
é 5. SEX 6 COLOR OR RACE | 7. MARRIED [JT NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| TF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 
Male White WIDOWED [] DivoRCED [] Sept.4 Al 904 yrs. 
10, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


ng Self-employed Ba more Co,.,Md. Ws m.. 


1ck 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
@ orge irs : — 
18. WAS. DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT s 
a eS a lps eee Stevétison, Md. 
No one 213-20-3018 
18, CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (<):] INTERVAL BETWEEN, 


ONSET AND DEATH 


See NENTILLA TORY (NSO FRFIC(EVvcy WILSs 
ryt DUE TO 


condition, ony, wns) AMYOTROPHIC LATERAL SYERostS |G Mos, 


Then please remave carban popers. 
ar removal, and in ony event, within 72 haurs ofter death. 


TOR: After this certificate hos been signed by the attending physician and completely filled in 


3 povcuuiel taeamacdion 
s couse (a), stating the under. ( OVE re 
g%s lying couse last. fe) 
ee es 6 5 Parr Il, OTHER BIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ox . . 
a ne z \ew 10 Z ee a yes] No ee 
aan = [200. ACCIDENT WAS UMBEFLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por I of item 18.) 
Soe0 & | or CONTRIBUTI EOF DEATH 
betes 3 | it citer NOTIPY MEDICAL EXAMINER} 
o5a5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (State) 
se a Hour a. m. While (War Shia factory, street, office bldg., etc.) ! 
sire = p.m. 19 lat work [] at work [J 
E528 
3 35 21. | certify that (I) Pee: ps the deceased fram, De tmesabe Ae 196 /, to fe + Ld 19.64, that (I) (ame last 
o 
oes saw the deceased alive on. -f-@-Vis_ fet _ 19. e-2 and that death accurred ot JP M, fram the causes and an the date stated abave. 
=638 220. SIGMATURE 22b. DATE 
be Ole ATTENDING e782. STAFF - 43 iG fay 
gs Mo. | PHYS DIRECTOR PHYS 
2 A Wie. PHYSICIAN'S 22d. ADDRESS 
Pas ME (Type} 
ogee on exton,M 819 Park Ave., Baltimore,Md.. 
8208 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 
>2 ° REMOVAL (Specify) 
aes Bi 2 eb 96/2 Druid Ridge emetenr Pikesy e 8 Ma 
= \ | 24-FORIERAL DIRECTOR'S SAGNTURE ADDRES eS, 0.2 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
P J - 
AIS (4 \ é 2 iy 4 — » 2 Fea 
ho WS Age he Lec le Lis of onre mise 4-5 5D ‘ tues = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Michael Cohill 


“15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) 


yes 
18. GRUSE OF DEATH [Entar only ona ca 
PART |, DEATH WAS CAUSED BY; 


Hanna Donvin 
> Address 


17. INFORMANT 


Helen H.Cohili 


16. SOCIAL SECURITY NO. 
(tyes givawaror datas ofservica) 


same as #2 


‘ATI 
fi hake a 


FOR STATE 01548 MEDICAL, EXAM MINER'S CERTIFICATE OF DEATH 01532 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If Institution: Residanes befora edmission) 
22 2 SOUNTY a, STATE y b, coun i 
cay ‘< _ Baltimore MARYLAND Maryland altimore 
Be = b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN tb || c, CITY OR TOWN (lf outsids corporate limits, write RURAL and giva nasrast town) 
g8y writa RURAL and giva naarast town) 
ae Sparrows Point | 32 years xX _ Sparrows Point (19) 
Dv d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
m J } ON A FARM? 
eRe. 916 H Street qe 916 H street = | ves L] NORA 
S285 °3, NAME OF Sin > - Last “a. DATE “Month "Day Year 
2738 * DECEASED OF 
Sots Be aioe _WILLIAM JOHN  COHILL,Sr. veaTH February lth, 19 62 
34 5 5. SEX ‘6. COLOR OR RACE! 7. aaRRieD Fx] fa NEVER MARRIED [_] | ®: DATE "OF RTH >. ee eens IF UNDER! hati iF UNDER 24 HRS. 
st birthday) \"Months) Deys | Hours | Min. 
Be 5 male white wioowe [] _oivorceo [] June 28 , 1898 63 vs. Py “g a | ie 
evs TOe. USUAL OCCUPATION [Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Staie or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
< 2. gs dona during most of working lif, aven if retired} 
PR ae Chief Provider Steel | Pennsylvania USA 
me: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
‘on as 
2 
© £: 
wo 2 
ae 
§ 


1350 7-h2a7 


ing/for (a), (b), and 


permit. 


i IMMEDIATE CAUSE (a) 
Af ye 3 x DUE TO 
Conditions, it any, which a _ Aa _ a = 


gave risa to immadiata cours 
{a), stating tha undariying 
cause last, (e) 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 
. 4 PERFORMED? 
5 

3 3 ves [} no [R} 
= | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCURED. (Eniar nature of injury in Part | or Part il of itam 18.) 

& PRIMARY [1] or CONTRIBUTING (]) 

& | cause OF DEATH, ee 

| 2c. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Clty or town) (County) — (Stata) 
rs Hour em. Whila Not Whila factory, street, offica bldg., ete.) | 

z ae 19 jat work [_] at work i 


21. E certify that | took charge of the remaipe”described above, held an Autopsy ia: Inspection and in my opinion 
Accident z Suicide im! Homicide Oo. Undetermined manner Oo 


CHIEF MEDICAL EXAMINER fel 


death * from: Natural causes 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any di 


@ certificate, writing the word “pending” in pencil 


ACTUAL 


lorwarded to the Chief Medical Examiner’s Office 


ignated agent, prior to burial, cremation, or removal, and in any eve) 


EXAMINER'S 
NAME (Typa) 


REMOVAL (Spacify) 


Burial 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 
or its desi: 


Melvin B,.Davis,M.D. 


‘22a. BURIAL, toa | DATE THEREOF 


De. 


2/7/62 


23. FUNERAL DIRECTOR 


ADDRESS. 


Walter Brooks Bradley,Inc.,Dundalk 22,Md ofEB 6 


DEPUTY MEDICAL. renee im 


Dupde Mi 


treet, 


D. ASSISTANT MEDICAL EXAMINER faa] 


Mary pend 


DATE SIGNED 


2/5/62 


NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (Clty, town, or country} 
N. N 


24a, REC'D BY REGISTRAR 


62 


24b, REGISTRAR'S SIGNATURE 


Owtan £ Pauwe 


{Stata) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


015 ee CERTIFICATE OF DEATH 01533 


PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceasad lived, If institution: Rasidanca befora edmission) 


e. COUNTY a, STATE b. COUNTY 
MARYLAND 1c. O. = 
b. CITY OR TOWN (if outside oo \to. |e. LENGTH OF STAY IN 1b . CITY OR TOWN (If obiside corporete limits, writs RURAL“and give neerest town) 


RURAL and give neeras! town} 


) & 


3 
3 
2 
= 


land 2 should 


iF pase als. 


IN (Knot in hospital, give AXES. i address) 


7 d. NAI . 1S RESIDENCE 
Cc { ON A FARM? 
ali Comes Ave YGot Comes We eNO Rl 
NAME OF First Middle ast Month Day Yaar 
hove 
ype or print) ae 
— oh Se ge Sa _ _— 19 
rs. SEK 76. COLOR OR RACE) 7. MARRIED DRNEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 H 
fast birthdey) |Months| Deys | Hours | Min. — 
TR yrs. 


Whe WIDOWED DIVORCED Nia 0 
10e. USUAL OCCUPATION (Give kind of ee 10b. KIND OF BUSINESS OR INDUSTRY al wae founly &-olate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of Efendi 4 ar aks eat a Ro Ce. i Cai A. 


13. FATHER’S mee 14. MOTHER'S MAIDEN NAME 


“The tia | (oh 
x wh HOMES ome Mary Weheo Se 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eae ae | 


(Yes, no, or unkown} 
On OF DEATH [Enter only o one a eee IS jor 4s YoS7o\ Mary M. C a mes 7 4 2 \ Cc OW Ea ves NX 


INTERVAL BI 


PART |. DEATH WAS CAUSEO BY: bi alga 
} IMMEDIATE CAUSE (@)__ era pg = ee al laresNe Maz 
UI 
i] . ) DUE TO ; 
Conditions, if any, which (b). WN eka mere = — = —— | Hl ——— 
geve risa to immediate cousa - 

{e), stating tha underlying BUE TO 


eee (ec) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


9. yh AUTOPSY 
ERFORMED? 


YES o no f] 


icate has been signed by the attending physician and completely 4 


F 
Aa 
ts 
5 
a 
8 
a 
© 
6 
7 
Fs 
§ 
o 
> 
8 
3 
5 
2 
® 
& 
2 
ao 
< 
ha 
Ag 
= 
‘4 
& 
a 
a 
£ 
= 
5 
a 
° 
re 
. 
8 
o 
8 
A 
& 
2 
2 
c 
2 
ry 
3 
2 
=) 
3 
a 
i 
” 
o 
B 
ty 
a 
(s 
2 
o 
s 
> 


I 
3) 21. 1 certify that (I) (th al) attended the deceased fro to 196% that (1) (we) last 
g saw the deceased alive on., ow 2, a 196.9... and that death occured atfJAM, from the causés and on the date stated above. 
B Gate at? “a8 re ATTENDING or ae STAFF 22 SGNED 
a Leche Je Srusck mo, | Pa micron Elms OE" Go- 
s) B. a ieee ; 22d. ADDRESS 
 O ype) ch 
=. michnek_J+ Pausch, wp 4636. Behaik~ Reap 
oe = 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
rf REMOVAL Specify) 
9%0 Worl | a= a= 6a! St Sosaph Com Feriewton Md 
te 24 L DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) « 13 62 Clatian 
15M 9/60 1 10.B.o\o ibe Rd. patef ER Se 


20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam t8.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is cer’ 


20c. TIME OF INJURY Month, Day, Year 
Hour em, 


Whila Not While factory, street, offica bldg., atc.) | 
work [_] 


MEDICAL CERTIFICATION 


After thi 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) =. (Stata) 


‘at work { 


19 


R ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTS34 


LO SABEDICAL EXAMINER'S, CERTIFICATE OF DEATH 


HEALTH DEPT. |7- rixce or earn F iri RES Kista docket ved, 1 ination Wesidanes beter edmission) 
28 PES EL 0) j 25 ©. STATE b. COUNTY 2 
oes MARYLAND Baltimore 
BCE b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY ORFOWNGE outside corporote limits, write RURAL end give neerest town) 
8 Ss s write RURAL and give neerest town Ye ‘ 
ae fe __|X _ aie 
3 8 d. NAME OF HOSPITAL OR INSHTUTION (if not in hospitel, give street eddress) d. STREET ADDRES; @. IS RESIDENCE 
twee : | 4B ' ON A FARM? 
Bee tae Fae Ki 3000 F850 300 0 I Whee < | ws (sot) 
= 3 Hi First Middle Last if Dey Yeor 
e283 ste Qty B we 
2 3 5. SE STCOLOR OR RACE|7, MARRIED [EHEVER MARRIED |] 9. AGE(In years | IF UNDE} ae IF UNDER 24 HR 
Fy joys 


Jest birthday) Hours [Mi 
wioowe [] __ivorceo [] | Ff, ey) ‘Gy WA yrs. | 


10b. KIND OF BUSINESS OR INDUSTRY 


10a. USUAL OCCUPATION (Gi 
done during most of working li 


kind of work 


- if retired) 


.. WAS DECEASED EVER Mi U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 
(Yes, no, or ie bi give warordetésofservice} ‘ ¥ 
terest sane [Enter only one causpqet lino for (6), {b)-and-te).] = = 
PART |. DEATH WAS CAUSED BY 3 
5 , IMMEDIATE CAUSE [e) PKLAS YL nas 
a a, ry DUE TO 
Conditions, i SAR ie ee 
geve rise fo immediete couse 


(0), steting the underlying DUE TO 
Cd (2) 


12. CITIZEN OF WHAT COUNTRY? 


thin 72 Qoul 


13. FATHER’S NAME 


i 


in 24 hours after death. If any del: 


. Give Pages 1, 2, and 3 to the funer 


ONSET AND DEATH 


|, and in any event wi 


burial-fransit permit. File pages 1 ang 2 


———— = <= a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 19. WAS AUTOPSY 


PERFORMED! 
ves [] No 
200. EXTERNAL CAUSEWAS —_—| 206. DESCRIBYOAW INZURKOCQURED. (Enter neture of injury In Pet lor Per of itemiB.) 
PRIMARY [1] or CONTRIBUTING [] é = 


CAUSE OF DEATH. 


|, cremation, or removal 


MEDICAL CERTIFICATION 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | “20f. (Clty or town) ~~ (County) (Ste 
Hour em, While __Not While factory, street, office bldg., etc.) | 
p.m. 19 jet work et work ! 


described above, held an Autopsy (al Inspection Inquiry 1 1 and in my opinion 


21. 1 certify that | took charge of the remaj 


fhe certificate, writing the word “pending” in pencil in Item 18, 
, prior to burial 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


DICAL EXAMINER: This certificate should be executed with 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


3 death resulted from: Natural causes Accident [_], Suicide [7], Homicide [“], Undetermined manner 
2 er) ig CHIEF MEDICAL EXAMINER [_] 4 a } as 
3 ACTUAL “sy Vom 0 cet ASSISTANT MEDICAL EXAMINER [_] ‘4 TE SIGNED 
Y ] SIGNATURE Fo M.D. 
y Seo Bee a VA y) A DEPUTY MEDICAL EXAMINER 
a, ) 4 7 
Pozes ay NAME (Type) /y ‘ OS). : lad “ues f 2) Address (Street, city, town, ot county) A JO—P-A~a thy Cal/ 
4 cs 220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. ,NHME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) — (Stete) 
as e OVAL (Specify) | —— wy of 
Qaxo8 cited. |e 10/6 2) wae ok br eae ted 
23. FUNERAL DIRECJOR ‘ADDREGS fae. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME z 5 S ‘ , 
3 960 Diller 2 LIM Cpeteneg AL DATE FEB 9 "62 | Chiles f Hinwa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G 
: CERTIFICATE OF DEATH 
_ 01551 01535 
£2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: Residence before edmission) 
a 
re Baltimore a |. “ea coun Bale 5 
ae b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, wrile RURAL end give neerest town) 
ae write RURAL end oa neecest town) 
a atonsville 4 yrs x Catonsville 
we d. NAME OF ire OR INSTITUTION [if not in hospitel, give street eddress) ||| d. STREET ADDRESS a = eee 
__ #21 Beaumont Ave ww 221 Beaumont Ave. ves (] NOE] 
'3. NAME OF First “Middle Last ; ened ~ Month “Dey Year 
DECEASED 
pyeteortay. Ralph ¥. Crawford _ DEATH Feb. 28, 1962 
7. MARRIED [ifever MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeers |IF UND UNDER T YEAR TF UNDER 24 HRS. 


jast birthday) | Months | 


TS. SEX 6. COLOR OR RACE 
| “Days 


™M. WV. 


Hours | Min. 


Apr.1,1888 


wipowep [] pivorceD [_] yes. 
Wa. USUAL OCCUPATION (Give kind of work, | TOb. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE [County & Stele, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
ne during st of man life, even if retired, | 
Safes "Kelly Pontiac = Ma. USA 
P13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME “= = 


Ralph L.Crawford Virginia Moore 


paz WAS cra even IN US. bale be ae ; 16. SOCIAL SECURITY NO. ‘Bs INFO! ee a Gr wford Address 
es, no, o unkown! | (Ifyesgivewerordetes of sorvice! = n a 
@18-03~009 221 Beaumont Ave, “bat onsville £68,Md..— — 


“| 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end [e)-]_ 


or removal, and in any event, within 72 hours afer 


igned by the attending physician and completely 
ransit permit. Then please remove carbon papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
physician. 


PART |, DEATH WAS CAUSED BY; hy 
3 IMMEDIATE CAUSE (e) Ae. Ctnate— DO te Peart CD AL 4 
2 A 2 ¢ DUE TO a 
gee Pye ee LAO jaa the 
§ § 5 Conditions, if eny, which (b)__ 2 ah a ae a = 
5328 gave rise to immediete ceuse 
= ubgd (e), steting the underlying DUE TO 
Le o's cause lest. ae 3 (e) 
re ——— a = —— — — — 
a oe Selva pz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL. DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
282 2 a ts, PERFORMED? 
Regs 1s|_ ee’ S ves [] xo 1 
£OT8 © [ 208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
aud. & | on CONTRIBUTING [] CAUSE OF DEATH 
£55 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Pal . ee — —- - 
BSE u | Zc. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {State] 
B<8s5 5 GxGe aime While __ Not While fectory, street, office bldg., ete.) | 
s ae ® = as 19 ot work et work [_] 1 
sOas 21. I certify that (I) (this hospital) attended the deceased from@.. LF OE ease RENT LCL, PR... wy 198 that (I) (we) last 
Pash ya 
2038 saw the deceased alive on.... fel 19) see and that death Seed Fem, from the causes and on the date stated above. 
BREA 22a. SIGNATURE// 7 22b, DATE 
EA. @ ‘ ATTENDING MED. STAFF SIGNED 
al ot ¢ Mp. | PHYS. DIRECTOR [_] PHYS. 
hae se ‘De. PHYSIGAN'S Mt ~~ Fad, ADDRESS Catonsville 
Ey 
Benes | NA ab one ppd Age 6014 Edmondson Ave,28 Md. 
ae a eee 2 ES a Fn ere ee a 3 
ge E se Fae, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ete) 
ovous REMOVAL {Specify) 
ovr Burial 3/3/62 Druid Ridge Cemty. Pikesville Md, > 


DATE 


Sho Q PAPHOS ATE minordson AVE ela hak) eae 


omy a pamgerage i 
; bg 


o 


sf 7 
2 \ee- ah 


varaats? * 
fae wis .2- Naler 


‘ . . 9s0b¥ ies eit 
y 4 Pres) cs) 2 * 
parce seen hee PEbas aa ako ops 
et? S. Pos 
, sayy wD <i> 


i er ae ae tae 
- ova caste tips 4: 


~~) 
7 

ee: > beat l  o 

bh y coli vool [Sue Ate AEE pivwd 

. re aes 
=A ee by ae Shex ES 05 
: She Deed oll af a fbn — “we 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91 SOREDICAL EXAMINER’ S CERTIFICATE OF DEATH 01536. es, 


1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Whera daceased jived, Wf Tnetitatfons Residence before edmission) 


(Yas, no, or unkown) 
Ser. Rtg. eaecd o— Sttme, 


} 18. CAUSE OF DEATH { {Enter only one cause par lina for (e), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (¢) Sate fiaf Wereryy ae Zod PVN, 


} 
f ad DUE TO ‘ 
Conditions, if eny. whieh (b) BY, t SICAL E EX. Cc v 


(If yes give werordetasofservice) 


Se e. COUNTY ay a. STATE - b. COUNTY 
S885 BA (ae Be = MARYLAND || _ a ay 1. Balle. 
s ea b, i RO ve outside big limits, ¢. LENGTH OF STAY IN 1b ITY OR TOWN (If outside ) corporete limits, write RURAL end give netrest town) 
gs write and give negres! yy: © 
ai cemwanpemm CVE-7 | Sart. |X Balh 7 vet 
3 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) i d. STREET ADDRESS * "| a, IS RESIDENCE 
a ON A FARM? 
or 3% Xrheow % Kd, | e2ae Riker Zy Rh they 
£ [—- - = ae 
= 3 NAME ¢ on int oe Month Dey Yeer 
o 
fete ype crmrinn WI GLE MAY : WELL| mam Red 17 wen 
Sté “5. SEX | 6. COLOR OR RACE|7, married [RI Never MARRIED ole 3 F BAT 9 AGE (in ia IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a) are a st birthday} |"Months| De H Mi 
s Scena) 7¥ ya “<- | wivowen [} pivorceD [_] (x4 ve yrs. al my 4 f i ‘“ 
5 = srs a = = nn E 
i) Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY E (Stata or foreign counts 12, CITIZEN OF WHAT COUNTRY? 
eo dona during most of working life, aven jf retired) pat 
3 PECL UCL berwe- Ba Fe VFO, 
ry 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ye 2 or: . 
& Rawr Ved, Aovvgt ti * au 7? 
9 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 3 
2 
& 


ea ae Creg~ Tf 


geve rise to immediate ceuse 

(a), stating the underlying ( OVETO 

causa last. ey 
“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


icate should be executed within 24 hours after death. If any de": 


“pending” in pen 
Medical Examiner's Office along with form PM3. Page 5 


R: Page 3 should be used as a burial-transit permit. File pages 1 an: 


“19, WAS AUTOPSY 
PERFORMED? 


| ves [] No x 


|, cremation, or removal, and in any event within 72 OUpiaf ter vei 


Zz 
fe} 
5 
EE [20e. EXTERNAL CAUSE WAS | _-2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [1 ca 
2 G| CAUSE OF DEATH. <> eu. 2Erend_ Pe so Sep a 
§ | 20c. TIME OF INJURY “Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF IngURY Heme, farm, | 20%. (Clty or town) (County) (State) 
a ee Pen a Whila __Not While. factory, street, offica bldg., ete.) | 
Es PLLC tet work] at work L] | “Zaeeee-u. t 


21. I certify that | took charge of the remains described above, held an Autopsy [EF Inspection 


ICAL EXAMINER: This c 
he certificate, writing the word 


a 
a 
Vee 
2u8 
eon | Inquiry Ix). and in my opinion 
BBE death resulted from: Natural causes Xi. Accident fa Suicide (el: Homicide fag Undetermined manner Oo 
5 
iT z ts "= CHIEF MEDICAL EXAMINER [_] 
i“, 
a ACTUAL Pa cu 
a ae Seen _ : 2 Yan Co mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
“Rese 9 EXAMINER'S DEPUTY MEDICAL EXAMINER PX] a= / 7- ‘Gh 
5 s2u g 4. NAME (Typo) D i), ee YE RE (Street, city. town, or county) at 
hg 35 y ‘Ze. BURIAL, CREMATION,| 22b. sists: Te 22c, ed ‘OF CEMETERY OR, sun SD Z,_) 22d. LOSAFION ae town, or country) ~ (Steta) 
AgGhe vas (Speci ess 
980 5\ -£0-/964 Mpetblaa 2 Mftlland, Lip Pig . 
Us Lay IRECTOR ‘ADDRESS 2de. REC'D BY REGISTRAR | 24b. HS ‘AR’S SIGNATURE 


5M 7/59 


tig fl. Se, Le Se AL / a oare FEB 21 '62 Cithun £ FG 


= 


CERTIFICATE 


91553 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


OF DEATH BALTIMORE 1, MART PR 


(Yes, eer, unkown) 


NO 


{Ityesgive werordetesofservice) 


ez 
s Ly berekatcd DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
5 a 4 ‘ 
2 alt eB. STATE Mayr] b. COUNTY =p more 
AG Baltimore ar Maryland 4 Baltimore 
“23 b. CITY OR TOWN (it outside corporale limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (HH outside corporate limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town) 
2-8 Reisterstowm 2Syrs. Reisterstown 
Bp: x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d. STREET ADDRESS = =4 ©. JS RESIDENCE 
“ 4 A FAI 
5 Old Hanover Road Old Hanover Road yes] No LE 
a has “NAME OF First ~ Middle = la, 4. DATE Month Dey “Yoo. oe 
* r, - OF 
ry (Type or print) Linyood Morgan Cross pata T'eb.1, 1962 19 
i as , = se 2 = 
= 5. SEX 6. COLOR OR RACE 8. DATE ya ae 9. AGE (In yeers | IF UNDER 1 YE. UNDER 24 HRS. 
4 7. MARRIED NEVER MARRIED Bate! "= aliens a Made kad 
a Mal mit a iz ac «26, 1883 last birthday) |"Months| Deys | Hours | Min. 
» fale WOLGEe widowed [_] pivorcen [] 8 yes. | 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) | us 
Caretaker at School Maryland 1.5. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Valentine Cross Jennie Howard 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 7 


| Mrs . Gertrude Cross, Reisterstown, Md. 


[ 18. CAUSE OF DEATH [Enter only one 
PART |. DEATH WAS CAUSED BY 


IMMEDIATE CAUSE 
me ¢ 


Conditions, if Sny, which 
gave rise to immediete couse 
{e), stating the underlying 
cause last. 


|, cremation, or removal, in any event, 
eH 


INTERVAL BETWEEN 


R: After this certificate has been signed by the attending physician and completely 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician, 
should be detached for use as the burial-transit permit. Then please remove carbon papers. 


3 
s 
a z li, OTHER SIGNIFGANT Iipns COMMUTING TO DEATH JON GIVEN IN PART Iie} 19. way AUTOPSY 
2 2 FORMED? 
5 3 YES NO 
© [20e. ACCIDENT WAS UNDERLYING [J fOW INJURY Sccune. fEntercontirg otimucy iat Partilicripertillvet item 181) Soe 
E | oR CONTRIBUTING [] CAUSE OF DEATH 
£ 8 | (te EITHER, NOTIFY MEDICAL EXAMINER) . 3 
8 3 20c. TIME OF INJURY Month, Dp, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJU! farm, | 208. (City or town) ~ (County) ‘{Stote) 
~ 8 Hour e.m. While __Not While fectory, street, offi€e bidg., ete.) | 
o ape 9 let work [_] et work | 
a 
8 a ceased 
Hes 
B 4 STAFF 
o 
Rees mp. | PHYS. biReCTOR D pays. 1 
ae es } 22d.; AQDRESS 
= oO 
eis oh wae sks ho WAL, 
2ek ge A BURIAL, CREMATION, | 23b. DATE THEREOF 1236. [OF CEMETERY OR CREMATORY 23d. LOCATION (City, clea ‘or cou! oa 
= REMOVAL (Specify) 
goes Buriet Feb. 5,1962 Poplar Grove Baltimore County,Md. _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. pee ai JATURE 
= . *, y Cush Aad, 
J.F.Eline & Sons, Reisterstown, Md. oar FEBS ‘62 gers 


15M 7/61 
Q 


Z MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
91554 CERTIFICATE OF DEATH 538 


Ze 


BD ad 
£3 \. PLACE OF DEATH 2, UBURL RESIDENCE (Where deceosad lived, Hf Inslitulion: Residence belore admission) 
25 ICO a, STATE b. y 
an px on MARYLAND ~ (Pan LAB — 8 
=O b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY ORT (If outside corporate limilSwrite RURAL end give nearest town) 
Bas write RU) WCEL st town) — 2 Ta \ x97) 
2-8 Wesoille |S e0Yr'Ss » (AE /LLE- 
B: Sef d. NAME DF HOSPITAL OR INSTITUTJON (if no! in hospital, give stfeet address) TREE ye is RESIDENCE 
A 
> 3 Fob. SZ, wren AVE ie 206 vis [] NOTA, 
3 . NAME oF | > - "Middle er "DATE ATE Month Dey ‘Year Z “<A 
' = A. Ma pe euse Crvsé Binta eT 9 6S 
‘]6. COLOR PR RACE E | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [] 


Saag 8. DATE OF BIRTH 7 eg ye GE ligase 
bit fsay) 
wiped | Lys LB ae sworcoly| /0 - 25-86 Sy 
Wa. USUAL 0 Sabb (Give kind of work | 10b. KIND iad ‘OR INDUSTRY RTHPLACE (County &fyete, ©, ie CITIZEN OF WHAT COUNTRY? 
wA Mid | WSA- 


Hours | 


ent Days 


done durin: st of working life, even if retired) 


Aas 


13, FATHER'S NAME 


please remove carbon pape 


15, WASDECEASED EVER IN 


(Yes, oes ln 


18. CAUSE OF DEATH ye. ‘only one cause pe 


S. ARMED God 6. ea! SECURITY NO. 
war or detes of servi 


fine for (a), (b), and (e) me 
PART |. DEATH WAS CAUSED 8Y: Zz Sean 
= oN CAUSE (8) WAAAY 
Be To fees 
Gonditions titans which) i 2 —- 


y the attending physician and com 


‘ial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


é U4 Spade Deak 
“d « ¢ = i os 4 7 : 


geve rise to immediete cause 


(2), stating the underlying DUE TO P 
cause last, (e) g / ° 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WA 


IAN: The law Fequires that the death certificate be executed within 24 hours after 


& 

5 

8B 

rd 

on 

£ § 

vv 

oa 

S34 

o 

5 2= “2 ‘OPSY 

283 2 PERFORMED, 
g eae yes [] NO 

= a — = —_ _ wo 
ze Lee AOE OES UNDERLYING F] | 20b. ‘DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Port | or Por Il of item 18.) 
& Jor 
mez? © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF AE 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stee) 
Bxz 8 5 Boar atk While __ Not While factory, street, office bidg., otc.) | 
Beas 2 a 19 et work [_] at work [_] 
ReOk . | certify that (I) (this hospital) es the dgceased from.........¢. ea that (1) me} last 
eZ saw the deceased alive on... - and that death econ af mM, from fia causes and on the date stated above, 
‘4 zee oy j “< 2b. DATE 
O£&a ATTENDING ED. STAFF 5 
ww: mp. | PHYS. pirector [_] PHYS. [7] ye 2, * dee 
ga? 22d. ADDRESS a ie 33 
I 8 2 J « 
aa 
ia é Ss 

Poke C. Lik nS hong a ma? WR 
Leb 8 23 F CEMETERY OR 23d. LOCATION (City, town or county) 
ov Qs AA_k 
ee = 

VR AIS (4) RAL DIRECTOR'S SIENATURE Al oe 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

ae ee oA, flow FEBS 62) tg gp ee 

a ae “ 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
Pine of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


55 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01539 


1 
FOR STATE 


geva risa to immediate cause 
(S),.sialing ihelondaying, ¢ PUETO 
cause last. (e) 


WEALTH DEPT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residance bafore amp 3 
ee e. COUNTY “ @. STATE b. COUNTY 
52 3a Baltimore _ MARYLAND Maryland a» Baltinore —s 
gee B. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporota limits, writa RURAL and give nearest town} 
855 writa RURAL and give nearast town) 
re] 
5 oo Woodbrook (Baltimore~12) 50 years X__Woodbrook (Baltimore-12) - 
~ d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, aes street eddress) d, STREET ADDRESS e. IS RESIDENCE 
J x ON A FARM? 
23 (Died at his resodence) _ eels Gapt paddon Aye, YES TN 
2g 3. NAME OF Middle Last 4, DATE Month Day Year 
23 I peceaeeay or 
=f 'ype or print] ATH 
23 Jo seph aa 4 ie; e 11-6 
= S. SEK 6. COLOR OR'RACE| 7, MARRIED [—] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF 
oe fast birthday) [Months] Days 
ge Male White | wow [] Divorced [| Abt-/ meat 3 ya | | 4 - 
a? 10a, USUAL OCCUPATION (Giva kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
ae dona during most of working life, even if ratired) 
iJ 
ga None None ergy ee i 
2 oO 13. FATHER'S NAME 14, MOTHER'S wae eae 
= 
ee Wile Emily Marriott 
ls 15, WAS DECEASED EVER IN U.S. ARMED FORCES? L SECURITY NO.| 17. INFORMANT ~ Addrass . = 
3 isis ne, or unkown) | (Ifyasgivewerordatasofservice) 
= f 
Es no Mr ‘rie a.)_£201 Haddon Ay, 
2: jit for (a), (b), and (e).] pat BETWEEN 
a T Le. 
c PART |, DEATH WAS CAUSED BY: TWA 
8 Ln. IMMEDIATE cause jo) LK O00 ar al 2 ali pout £8 
2 s_ ie { DUETO 
6 Conditions, if any, which (b)__ 
$ 
= 
5 


Z| PART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le]) 19. WAS AUTOPSY 
ie ~~ ia PERFORMED? 
0 5 | Yes [] No 2} 
]20e. EXTERNAL CAUSE WAS —_—|_20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of itam 1B.) = 
Ee | PRIMARY [) or CONTRIBUTING [ 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 204. (City ortown) =————«(County) (Stee) 
a Hour a.m, While __Not While ctory, smeaiveries Bldgs. wte-)i; 
Es 5 19 jet work [_] et work [_] i 


21. I certify that | took charge of the remains described above, held an Autopsy [ak Inspection Inquiry ish and in my opinion 
death resulted fyém:;, Accident [4 Suicide ‘ma: Homicide pal Undetermined manner fl 
CHIEF MEDICAL EXAMINER el 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER o——: 
Address (Street, eity, town, or county) 


22d. LOCATION (City, town, or count 


Baltimore 2, Md. 


240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


AER 1.3 '62 Onthua £. frenar 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


@ certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 withthe State Boar, 


=D) 


ACTUAL 
SIGNA’ 


EXAMINER'S 
NAME {Type) 


22a. BURIAL, CREM. <n | 


a 


please execu 


XS 


22b. 
REMOVAL (Spacify) 


entombment Feb-14—62 GreenMount 
23. FUNERAL DIRECTOR ADDRESS 


tewart & Mowen Co. 108-W-North~Av.Balto.1,Md. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY 


VS. AISME 
5M 7/59 


a rasa ema ir Savor uate 


I iy ei: 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE mae 40 


01556 CERTIFICATE OF DEATH 


¥ 
a 


ez = = 
S 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence betore edmission) 
52 2, COUNTY z a, STATE b. COUNTY 
rr Baltimore Maryann || Maryland E bea 
Sy b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporeie limits, write RURAL and give nearest town) 
3s ‘write RURAL end give nearest town) ’ if 
= Fort Howard 82 days __ Baltimore vol 
s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospite!, give street address) d. id ADDRESS 8. DEE 
“ 6 A FAI 
el) Vv $5 s | yes [|] No XX} 
3 ____Veterans Administration Hospital 22_S.Carlton- . ~ 3 > Ad 
= 3. NAME OF geet A Le ten * arL}on. Ste Month Dey Yeor 
iS DECEASED | OF 
i (Type or prin!) GEORGE R | DEATH 1962 
! Z ° —* anil - BS 
5. SEX 6 COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH F Ks ino ay pay eny AR riReaag 
jonths eys jours in, 
Male White wibowen [_] Divorced [ff 


May 31,1907 __ Ly ite 


TOe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if ratirad) 


5 haborer S| Prodige 2p" 2a! ___ Baltimore, Maryland 


14, MOTHER’S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


ILS.A, 


transit permit. Then please remove carbon papers. P, 


R ATTENDING PHYSICIAN: The lew requires that the death certificate be executed within 24 hours after 


> 
s 
s 
rm 
i 
°o 
8 
uv 
S 
gos 
€ 
$38 
gE 
g 
£°6 
< 
ows 
= an 
& 5 15. WAS Srander Pant, ED FORCES? INFO Marg, t_D. ie Add = ; 
: |S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT jr . 
Be (Yor, no, or unkown) |(lyesgiveweror detesofserv white Clinical Records;"VAH Baltimore 18 
> ’ 
ee ee sh 4 OOS6} Maryland, FORT HOWARD DIVISION _ —— 
e=2h 18. CAUSE OF DEATH [Enior only one cause per line for (e), (b), end (c) INTERVAL BETWEEN 
5 > EY ONSET AND DEATH 
oaES PART |, DEATH WAS CAUSED BY, ? 
ro e. } /_ WMMEDIATE CAUSE PNM ee —_——|Unknown—— 
458.5 7 Gh | DUE TO : 
av a eu, 
ess fenders % nit Pe METASTATIC BONE MARROW CARCINOMA ie Tee a ee 
3855 geve rise to immediete cause 
ss 52 (2), stating the underlying DUE TO 
Sie = couse lest. (e} 
% peat bebe 2" ae “ - Z 
Sets , Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
B8eae 0 - 
Peet . YE 
Ses es 7 Osteoarthritis ¥ 7 es LT] No AM 
aires © 1200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
m si 5 = & | OP CONTRIBUTING [] CAUSE OF DEATH 
£2fa G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“Sos = 
B32 | Z0e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208 (City or town) {County} (State) 
3e3r g Hote ech Whila ___ Not While factory, stree!, office bldg., etc.) | 
B55 S nae 1” at work [_] et work t 
gave 
2088 21. | certify that (IK (this hospital) attended the deceased from. Dec.....y.... i ah 10. B@B 9 QU 19...62that (X) (we) last 
B93 2 saw the deceased alive on.... Feb... 2)p..... 1962... and that death occured agi , from the causes and on the date stated above. 
BLS Ze, SIGNATUR P ‘ 22b, DATE 
oO 
cd 
b= 
Ea 
3 
8 


be 2 ATTENDING MED. STAFF SIGNED 
° Le, i a hp mo. | PHYS.  [_] Director [] PHys. K] 2/25/62 
< & 22c. PHYSICIAN'S 22d. ADDRESS 
5 Bao | NAME (Type) a 4: = 
Wms M.D H.Balto.1&,Md,Fort Havard Division... 
ar ze 4 Ae Los. 2 5 rt. 
O2bs Jaa. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
meh o REMOVAL (Specify) a 
0° e Burial | 2 ~ > £-6*TBaitimore National 
ial a 7 “ 
INERAL CTOR’S SIGRHATURI . DRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve as WN [Ze pUNERAL PRECIONS SHATNER, collins & Poe Sleton Sts. “EB 2 8 62 han KC. 
15M 9/60 , f alti pate FEB Citta 2. Missal 
\ MURA ME liimore,. Ess 


in by the funeral 


x 
= 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


The law requires that the death certificate be executed within 24 hours after 


lay be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been signed by the attending physician and completely 


R ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afer 


TO HOSPITAL 
death. Page, 


<= 
eI 


g 
= 
a 
se 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01557 _ CERTIFICATE OF DEATH 1544 


1. PLACE OF DEATH ya 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
Baltimore eek a. STATE Maryland b. COUNTY G4 Mary 
b. parte) Aa Chats ) ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporale limits, write RURAL and give noerest lown) 
CSton STi tte Syrlmth22dys Mechanisville, Nary land Lox Qh 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S. RESIDENCE 

SPRING (OVE STATE HOSPITAL none ws] NOL) 
com ; NAME OF OF First Middle Lest 4. DATE Month Dey Yer 

(Type or print) Lula Todd Davis DEATH February 9 19 62 
5. SEX 6. COLOR ORRACE|7, maRRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH |9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDE Hi 


st birthdey) 
8 yrs. 


gees Deys | Hours ee 


female white wiDOWEDX | er ocroimil| Dec. a, 1878 


12. CITIZEN OF WHAT COUNTRY? 


ign country) 


WDe. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, EIRTHPLACE (County & State, 
done during most of ‘Working life, even if retired) | 


housewife | Maryland A. 
13. FATHER'S NAME —— — ‘ail | 14. MOTHER'S MAIDEN NAME - 
Alonzo R. Todd | unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT » & ‘Address ‘ = 
(Yes, no, or unkown) | (yes givewarordatesofservice) sedis 
no | none Records: SPRING GROV# STATE HOSPITAL _ 
18. CAUSE OF DEATH [Enier only one cause par line for (8), (b), and (c).) | INTERVAL BETWEEN 


x _ ONSET AND DEATH 
PART EAT tS Aircrusta) Arteriosclerotic cardiovascular disease 


l 7 . « [vue TO 
Conditions, if any, which «Generalized arteriosclerosis, severe 


geve rise to immediate cause 


(a), steting the underlying DUE TO 
couse lest, a () 2 c. bs 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. BS AES 
is 
3 ah ee) ee ves [] no [# 
& |208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
& } OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) SSC State) 
i Hour a.m, While __Not While factory, streel, office ba haat 
= p.m, 19 et work et work 
21, I certify that (KK (this hospital) attended the deceased from....... WERs... The. 5 10... FAD Qc 19. 62 that @ (we) last 
saw the deceased alive on 19: 62. . and that Sih Secures at... pe .M, from the causes and on the date stated above. 
22e. SIGNATURE “4 22b. DATE 
"¢ eee fhe ATTENDING. oA STAFF 6 SIGNED 
RLV. he Mp. | PHYS. LJ sopirector [-] PHYS. # 2-9-6 a 
22c. PHYSICIAN'S = % = 22d, ADDRESS 
“MAME (ho) Ta netta Hou, M. De SPRING (ROVE STATS HOSPITAL 
J I... Catonsville-28,-Maryland—.- 
23n, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) any 


Lhe (Specify) 


Charlotte Hall, Md. _ 


Sie ‘aith Cemetery | _( 
Ald 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


cate FEB 1 9 ’62 wanting & Tena 


OR_ATTENDING PHYSICIAN: 


TO HOSPITAL 


eis 
Pre] 


d 
jor, 


funerol direct 
uld be filed with 


g 


Poges | ond 


Then pleose remove corban papers. 
, and in ony event, within 72 hours ofter death. 


tronsit permit. 
, or removol, 


The low requires thot the death certificote be executed within 24 haurs after death. Poge 4 


‘OR: After this certificate has been signed by the ottending physician ond completely filled in b 


y the haspitol or ottending physicion. 


« 


TO FUNERAL [F 
poge 3 shauld be detached for use os the buri 


may be retai 


“as 
yas 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 i 5 5 "ees OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01542 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a. COUNTY » STATE 


Baltimore : Maryland b. COUNTY Baltimore 


MARYLAND 


®. CITY OR TOWN [If autside carporate limits, write 
RURAL and give nearest tawn) 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if autside carporate limits, write RURAL and give nearest fawn) 


le 18 months Catonsville 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR Nomi | ‘ON A FARM? 
N, Beechwood Avenue 8 N, Beechwood Avenue yes [] No Q 
3. a ss First Middle Last 4. BoA Manth Day Year 
(Type er print EMMA RUHL DEERING DEATH February 12, 19 62 
5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ["] | 8. DATE OF BIRTH AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
last birthday) [Manths] Days | Haurs| Min. 
Female White [wooweoX) — ovorceo) |Aprd] 7, 1889 Ty 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 


House wife Qwm Home 


11. BIRTHPLACE (State or foreign cauntry) 


14. MOTHER'S MAIDEN NAME 


Euma Miller 


13. FATHER'S NAME ,. 


Dr. Frank A. Ruhl 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Catonsville — 28, Ma. 


(en no, or unkncwn) ag as pore ie ‘ie os. peel per 


18. CAUSE OF DEATH [Enter anly ane couse pes line far (al (b), and (¢);]-> INTERVAL BETWEEN 
(b), 


al 
PART |, DEATH WAS CAUSED BY: la) 5 INSET AND DEATH 
t + IMMEDIATE CAUSE (a Z Sa 7 Ae 4 
di 


5 fl To 
Canditians, if any, which 


gave rise ta immediate 
cause (a), stating the under- 
lying cause last. 


Uv 


£¢0 itz Laer E 


¥ Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BETATES7O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. weasieioesy) 

= f / ©) 
& © yes] NO 

i= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part fl af item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn} (Caunty) (State) 

6 Hour a.m. wi Nein factary, street, affice bldg., etc:) ! 

= p.m. 7 Jat wark [] at wa 1 


ay 1980, tof ot (I) (wet lost 


ed —fidfrom the causes and an the date stated abave. 
22b, DATE 


ATTENDING ED. STAFF Poses bl SIGNED 
oy, M.D. | PHYS. DIRECTOR PHYS LY LiL f— Fei Z 
22d. ADDRESS 


bos Zaum end saw Qa, Poo St anane 


the Stote Baord of Heolth prior to buriol, cremotion, 


230. BURIAL, CREMATION, | 23b. 
REMOVAL (Specify) 


or 2 G 
{ Ta A 
10 : ow 
. TE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


ADDRESS. 


73d. LOCATION (City, tawn, ar caunty) 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


, oer Catonsville, Md. 


pater 15 '62 Cltlun £ Minus 


Ye ee, ee a 
“wees 
orogtts Call 
alLtvenst 
_ eerh boowioed® ft B 
ie ae a, = 
ee. etiie = oLama 
enok cw? otiw envi 
Sto 6 deere . 2 


Benes Latest 


O75 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. on QA 54 3 


xR 


st 

a 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived I institution: Residence before admission) 

oo °. Boas °. b. COUNTY 

32 altimore MARYLAND Maryland +! marr 

Bo b. CITY OR TOWN {If outside corporate limils, write | c, LENGTH OF STAY IN tb c. CITY OR TOWN (If autside corporate limits, write RURAL a give nearest town} 

of RURAL Sod give nearest tawn) 5 

S32 ssex Life xX Essex 

E A r d. NAME OF HOSPITAL (if not in haspital, give street address) ; d. STREET ADDRESS eS RESIDENCE 

IN ol 

2 x 306 Mace Avenue 306 Mace Avenue ves L) No 
. 

= 6 3. NAME OF First Middle low 4 DATE Month Por Year 

aie (eee or grsan Louis Dohler DEATH 2 2 1902 
iy 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] [8 DATE OF BIRTH 5 AGE (in yours) [IE UNDERST YEAR ONDER 20/FNS? 

las ay] Manth: De H. Min. 
{ I Male White wivowen f] pivorceo [] 4-25-1866 Get Wee ee ee 
he Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
o during most of sorting tt, even if retired) USA 
Baltimore County 


13. FATHER’S NAME 


Andrew Dohler 


14. MOTHER'S MAIDEN NAME 
Margaret Unkno 


wr 


17. INFORMANT 


Fredrick Dohler 


306 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yer 00, oF unknown) (UF yes. gree wor or doles of service! 
No None 


Address 
Mace Ave. (21) 


18. CAUSE OF DEATH [Enter only ane cause Git line for ik of Z (J 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
4 > . 


y OUETO 


Canditions, if ony. and) 


lair 


Then please remave carbon px 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise lo immediate 
cause (o}, staling the under- 
lying couse lost. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} }19. ae AUTOPSY 


RFORMED? 


200. ACCIDENT WAS UNDERLYING C] 
‘OR CONTRIBUTING EC] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Port II of item 


& wz) ea 


We. PLACE OF INJURY (Home, Form, | 20F. | = (City oF town) 
foctary, street, office bldg. etc.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 
Hour oo, m. While _ Not while 
p.m. 19 lot work [] ot work [] 


21. | certify thot ppengee the decea ep n- 
olive he Jeg 12\f_"=,-, and thot deoth occurred oul 


& 


et 


volt 2D EASTERN 


the haspital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely 


detached far use as the burial-transit permit. 


'S (Street, ci 


(County} (tote) 


s 


930_©,that | lost saw the deceosed 


Ps, from the couses ond on the dote stated above. 
DATE SIGNED 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


S 
15M 10/87 


cal 
B 
= 


DATE 8A 6 


ie ACTUAL RAL 4 
~: | SIGNATURE NS ee aD, ee eS 1} 
oz 
ae : 
ei macs EUGENE CB AU Mac ' ee 
$ 2 ge 220. BURIAL, CREMATION, ‘%2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar caunty) (Stote) 
~s S reeves eect a ‘va 
Ege ial -1-1962 Oaklawn Cemeter Baltimore Maryland 
- aN 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
v NY p 


g 


2 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


va DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e 1 CERTIFICATE OF DEATH 01544 
g : titn—G2 $ ; 
2 Te ale Al . Us SIDENCE (Wha'e deceased livad, If institution: Residence b as edmissiog! 
2 ee s a. STATE b, COUNTY 
"eof _ Baltimore _ MARYLAND Maryland Prince eorge 
=e b. CITY oer (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
a write and giva nearast town) * 
= Catonsville loyrSmthi Says Beltsville, Maryland re . 
BV: ; if d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva slraet address) d. STREET ADDRESS : . iS WES 
~ ' | SPRING GROVE STATE HOSPITAL unknown ves] no[] 
g 3. NAME ¢ oF First Middle test j« DBTE Menth Day Yaar ai 
e trom orp Margaret Emma Donath | Beare fpr b. 23 v6.2 
8 5. SEX «| 6, COLOR OR RACE) 7 sARRIED [—] NEVER MARRIED [-] | 8: DATE OF BIRTH = |9. AGE (In years |IF U: YEAR] IF UNDER 24 HRS, 
Se last bisthday) | "onths 


pda Hours Min, 


female | white wipoweD [x] pivorceo [| Feb. 15, 187) 8847 ye | 


Wa. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working lifa, even il ratirad) 


| 12. CITIZEN OF WHAT COUNTRY? 


s that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


Hone. sf. ae | Maryland = U.S. Ae 
13. FATHER'S NAME + 14. MOTHER'S MAIDEN NAME 
John A, Ulle | Maegaret unknown — 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT : Address 
(Yas, no, or unkown) | (Ifyes givewar or detesofserviee) | he a 
uninown = ; unknown Records: SPRING GROVE STATE HOSPITAL _ 

18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (c).] 7 INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: 
gt immediate cause (o) Bacteremia, unspecified EE 


-transit permit. Then please remove carbon papers. * 


DUETO 
Conditions, * ony. . ae Extensive abscess of right arm, unspecified | Ss _ ae 


gava risa to immadiata causa 


Hour a.m. 
P. 9 


a ee a 
2. | certify that (IK (this hospital) attended the deceased from.......... Aug,....20... 19.57 to. Feb.gy-.23..... 1962. that (I) (we) last 
saw the deceased alive on. rn Pe ey 2 1962... and that death occured all, oFM rom the causes and on the date stated above, 


20d. INIURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, ° 201. (City or town) (County) (State) 
Whila __Not While | factory, streat, olfica bldg., ate.) | 
iat work [ ] at work ["] \ 


{a), stating tha underlying DUETO 

causa last. {e) P 1 
Zz chm. IL_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI BUT NOT Ri Bay TO THE J ERMINAL DISEASE C CONDITION GIVEN IN PART Hah) 19. WAS AUTOPSY 
2 Brian Syndrome as ciated with cerebral arteriosclerosis PERFORMED? 
< ok i 4 kn ves [] No [J 

Os nerative joint dis multiple, due to unknown cause 2 i i by 

= | 2Da. ACCIDENT WAS UNDERLYING [] 2Db. Se HOW eae ‘OCCURED, (Enter natura of injury in Part | or Part Il of itam 1B. > 
& OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Yaar 
i 
= 


DIRECTOR; After this certificate has been signed by the attending physician an: 


OR ATTENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours avter death. 


ee : = + ATTENDING oa SteNED 
PHYS. DIRECTOR ans. 

~~ 22¢. PHYSICI. as 22d. mae = W Fe tt 2h, 1962 __ 
Ls NAME ( 2 : SPRING GROVE STATE HOSPITAL 
= 
Beh | phe arizegas M.D, 9 ; 4 ee : 
Qed SE BURIAL) CRENATION, 236. DATE THEREO) 23 PZ ‘OF CEMETERY OR Ty yy, ywn or county) / 
wey 2 (Spacify) 2/2. Z LoL ce of 
2 a 2Sb. REGISTRAR'S SIGNATURE 


Cathun f Kaine 


VR AIS (4) €: " 24 FUNER, ECT OR SeSIGNATURE SOO pr SHE Sa, REC’D BY REGISTRAR 
15M 9/60 . Frey Sones. ae FEB 2 8 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an CERTIFICATE OF DEATH 
vu 5 
1, PLACE OF DEATH L961 item—$ Ein 2. BC Sd ReseReE (Where deceesed rand lence before edmi 


mech 


5s @x 
= 83 iss 
ee BCU Ny: STATE b. COUNTY bagels 
wo 25 : e. 
3 one Baltimore "MARYLAND _ Maryland 
on = ee b. CITY OR TOWN [if outside corporete limits, ¢€. LENGTH OF STAY IN Ib || cc, CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! own) 
=~ BSD write RURAL end give neerest town) B m 3 + 
S Sees Cat msville 26yrlmth2days alt imore BV i - 
< a /¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ,= o. IS RESIDENCE 
= ” 4 ON A FARM 
es SPRING GROVE STATE HOSPITAL \4OO1 Cottage Avenue yes [-] No[] 
R ses 3. NAME OF First Middl Last 4. DATE Month Di ‘Yer 
3 Ey Be DRcrnSeD : iddle e hgee jon! ay eer 
ee | Wve or eam = Lewaee, (Dubbs) Dub =| =*™ = February 26 19 
ee 5. SEX 6. COLOR OR RACE) 7, aRnieD [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGI (In yeers [IF UNDER T YEAR] IF UNDER 
g 24 " 69 F sa /Months| Deys | Hours Min. 
Fling ie female white WIDOWED DivoRCED K] | May 2h, 1892 
es &ee De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or 69 country) | 12. CITIZEN OF WHAT COUNTRY? 
2 $36 done during most of working life, even if retired) 
$552 housewife Germany | Germany t 
_ oe 4 13. FATHER’S NAME o | 14, MOTHER'S MAIDEN NAME - a a =. 
= aQoeo= } 
8B Esy un:nown |__ unknown 
eee pleat 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = Address Th? to 
2 $83 (Yes, no, or unkown) | (Iiyesgivewererdetesofservice} i . - . 
=z 3" 8 uniown unimown |Records; SPRING GROVE STATE HOSTITAL 
= ¢ Ss cy 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) hts Alga A : 
Suoee PART |, DEATH WAS CAUSED BY: 5; 
3 a Bae ~. IMMEDIATE CAUSE (e) Coronary thrombosis s 2 bl a 
#s \ 
Sa5a8 a9 fovero 
a : 4 ‘ " 
zecee Conditions, it eny, which i) _Artericsclerotic cardiovascular disease ——_ 
22885 geve rise to immediete couse 
£22 = a4 {e), steting the underlying DUE TO 
oa couse lest. ( 
we O'S —_—_— le) — pad ———— = 
a Sofa rd PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19, WAS AUTOPSY 
Sage0 © 1|8 Same os . PERFORMED? 
Oe os < Diabetes mellitus ves [] No KJ 
2 G ete SP a ed = 
Messe E | 20° ACCIDENT WAS UNDERLYING [| 20b. “DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Por! | 6r Perl of item 1.) 
= eae & | OR CONTRIBUTING [-] CAUSE OF DEATH 
Reels U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
cap tr 2 = = ~- — 
Vrses S | 20c. TIME OF INIURY S=Menth, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 
25532 g Pisur. sel: While __ Net While fectory, street, office bldg., etc.) | 
62 <3 ro a e. ” et work [] et werk i 
‘Be = 
Hee23 2. | certify that ({ (this hospital) attended the deceased from = sO Pbhe.,...29..., 19.....6 2Ahat ()) (308 last 
a3 Oo saw the deceased alive on......eb.....26.........19. 62. ., and that death occured af? from the causes and on the date stated above, 
os 
rl BEES Bo ATTENDING ube STAFF 720. BONED 
oe Mp, | PHYS. (Pa pDirectoR [} PHYS. [] ~ 2-26-62 
* 22d, ADDRESS a “py ep 
ease gre. rae ok adda “Gla biaaeeee SPRING GROVE STA HOSPITAL 
eRe aS ella Wacksler, M, D, 4 Le-28, “Rs 
au zay . = eee _--- Catonsville-2 _ 
O2b$s 2 ae. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tows or county] 
EA ii i EMOVAL (Specify) t)e he + é 
920% 5 a . WMNenw-lathibrat Tada sche, a 
Ba 25b, REGISTRAR’S SIGNATURE 


Corban Pinan 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR 
VR AIS (4) 
15M 9/60 | 7 Side LQG o ipa pareMAR 8 (02 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91562 CERTIFICATE OF DEATH 01546 


# 


S = i = - ae 
S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before admission) 
4 Sheen Baltimore e. STATE Maryland +. couny Anne Arundel // 
£ MARYLAND 
= 8. CITY OR TOWN [if eutside corporete Tits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writs an ave rest town) 
a CatonsviLis 14 mos 28 s Glenbumie OA, ee, 
d, NAME OF HOSPITAL OR INSTITUTION {if got in hasnitel, give siree! addrass) 4. STREET AQDRESS — = a a, 1S RESIDENCE 
)4\| ‘Spring Grove Sta te Hospita "1 168 Becrgia Ave el 
Ss 
3. NAME OF” - Fint Middle ; ‘Test | 4 DATE Month “Dey oer 
s OF 
(Type or print) Viola -- DUNN | DEATH Feb. 25 19 62 
5. ]6. COLOR OR RACE|7, waRRieD PX] NEVER MARRIED 8. DATE_OF BIRTH > 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Fenale ia U 5-18-89 TAitthdey) | Months) Daye | Hours | Min. 
wiboweD FERC pivorceD [_] “Fyn | 


12, CITIZEN OF WHAT COUNTRY? 


USA 


IWDe. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


done during mpst of workingslife, even if retired) 
"Housewife 
13. FATHER’S NAME oe nth 


Ti, BIRTHPLACE (County & Stete, or foreign count 
North Caroline 
| 14. MOTHER'S MAIDEN NAME ; 


Elizabeth Peed 


17, INFORMANT Address 


Pts. Record 


William Hodges 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyes give warordetesofservice: 
No No 


 ~T8. CAUSE OF DEATH [Enter line for (2), (b), end (c).] +t INTERVAL BETWEEN” ~ 
PART |. DEATH WAS CAUSED By: th, ~ : 
IMMEDIATE CAUSE i eat Faclire ———— .| LW tle 


rh ~~, | Ahh erse9 cleric, Cos dicrsoelae Qatar : ee 


© 


one cause 


s that the death certificate be executed within 24 hours after 


ian, 


transit permit. Then please remove carbon papers. PAM 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after, 


law requit 
ding physici 
his certificate has been signed by the attending physician and completely fil 


A 
Conditions, if eny, which (b) PS 
geve rise to immediete cause 
tal, stefing ke sandetlying ofa DUETS 
couse lest. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


the burial: 


State Dept. of Health prior to burial, 


0 


19. WAS AUTOPSY 
PERFORMED? 
ves [] NO 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


—_— 


20. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ~ (State) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m. 


2Dd. INJURY OCCURRED 
While Not While 
et work at work 


MEDICAL CERTIFICATION. 


ud 


that (1) (we) last 


certify that (I) (this hospital) attended the aoe from. 
2 , from the causes and on the date stated above, 


saw the deceased alive o1 


and that death occured a’ 


R ATTENDING PHYSICIAN: The 
be retained by the hospital or atten: 


y 
IRECTOR: After tl 
should be detached for use as 


EY 


Ee ale PA fo. , ATTENDING MED STAFF fe Sane 

we Witu (GAME MA L4~ mo. | PHYS. [_sopmrecror [[} Puys. e/asl fbr 

eg 22e. PHYSICIAN'S |, i — 72d, ADDRESS : xs > 
Esae> | mane too MAVKICE J. VAN BESIEN a SPRING GROVE ST HosP GALT 2646 
oe 5 88 738. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) __Gtete) 
a 8oS8 Ay) “9-08-1962 | Dublin Grove Cemetery|Royall,. North Carolina 
apy ’ y "S SIGNATURE 

15 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. : 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S ee 

aN JOHN J. DUDA 7922 Wise Avenue 22, Mde |i iu. 162 Ci donni Lotta 


od 


‘uneral director, 
Id be filed with 


oe 


Pages 1 and 


id campletely filled in b 


jician an 


Then please remove carbon papers. 


that the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar priar ta burial, cremation, or remaval, ond in any event within 72 haurs offer death. 


jires 
Q hysicion. 
After this certificate hos been signed by the attending physi 


ing p 


TENDING PHYSICIAN: The law requ 


the haspito! or attendi 


TOR 
page 3 should be detached for use os the burial-transit permit. 


4 


int 


moy be reta 


TO HOSPITAL OF 
TO FUNERAL Di 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH vor. omn M1547 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY STATE 


(rg b. COUNTY 


Ba more jet Mgt | Ma and Baltimore 


b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest tawn) 
MO 


RURAL ond give nearest town) x OW tea: ae Mi WW é 


2 DO 
90 d. NAME OF HOSPITAL [If not in hospital, give street address) 
7 . | d. STREET ADDRESS . IS RESIDENCE 
SR INSTITUTION Not it howpiel. 9 a) j * ON A FARM? 
9 yes) Nox] 
3. NAME OF i liddl 4. DA) 
Ne ‘ First Middle lost DATE Month Day Year 
(Type oF print) Anita pig Easter DEATH i LI” 962 
5. SEX 6. COLOR OR RACE | 7. . DA’ 9. AGE (I IE UNDER 1 YEAR! IF UNDER 24 HRS. 
‘OLOR OR RAC MARRIEGY NEVER MARRIED [] | 8 DATE OF BIRTH te rndecy sue 
EF W wivowed [] pvorceoE) | 11-1-1890 4 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Housewife Own Home Delaware USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; Howard Tinges Margaret Webster 
es 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{es, ne. oF unknown) HF yes, give wor or dates 6 tervie) 
: Q -- James W. EKaster Above 


INTERVAL BETWEEN 
ONSETAND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c). — : 
PART |. DEATH WAS CAUSED BY: a A ‘ (ales 
IMMEDIATE CAUSE (0} : 
>» x DUE TO ie ¢ { p. . 
Conditions, if any, whi 1 Griki fk 
gove rise to immediate e 
couse (0), stoting the under- ( DUE TO e \ R \ Gane ee Ceeee, 18 poh 
t 


lying cause last. ) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION aval IN PART 1(0)|19. WAS AUTOPSY 
ves(Q] nol] 


Zz 
Rolle 
fi! % 
= 20c. ACCIDENT WAS UNDERLYING £3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING T] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ess 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
3 Hae sae tnd While __ Not while foctory. street, office bldg., etc) | 
3 p.m. W fot work [[] of work [1] —! 


a 17 rH 
O_., ote) toe ye oe! { L ge 28 cel he > That ! last saw the deceased 
nae (fC 2 e2e, and fhat death accurred ae 7? _M, from the causes and an the date stated abave, 


ADDRESS (Street. city or town, stote} DATE SIGNE) 
rile ya pfe~ 


naitins IOIM CR FCA LUA 


Zo. BURIAL. CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, ar county) (Stote) 
REMOVAL (Specify) 
= a 2-1h-62 Thomas! a son ores Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
rl yy rl a 
| H.W.Jenkins & Sons Co.905 York Rd. oate FEB 1 5 '62 etthat by Pca 


= 


in by the funeral 
and 2 should « 


1 


fid.in any event, within 72 hours affé 


@ 


s that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. F 


RECTOR: After this certificate has been signed by the attending physician and completely 


3 
> 
oO 
aes 
c Oo 
pee 
3 
Pid i 
£4535 
zoe ss 
B5525 
25258 
Heese 
gests 
Besse 
ages 
Geos 
me fe 
3 
guii 
z cs 
as<as 
25 os 
ty a 
HeOss 
H a 
8 3 
Pec H 
Qe o 
= 
Re f= 
Brat tl Ea 
62528 
Tighe es 
ovo 3 
BH 
VR AIS (4) 
15M 9/60 


x 


CG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OLey 
1564 CERTIFICATE OF DEATH 8 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘edmission) 
e@, COUNTY @. STATE b, COUNTY 
altimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outside corporate limits, “ec. LENGTH OF STAY IN Ib ||, CITY OR TOWN (If oulside corporata limits, wrila RURAL and give neerest town) 
write RURAL and give nearest town) 


Baltimore eat imome: | ae te 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) d. STREET ADDRESS @. IS RESIDENCE 
3425 Washington Blvd. \) | 3425 Washington Blvd. sD) NO 
Bye First Middle Last % DATE Month Day Yeer 
(Typa or print) John Eichelman, Jr. | SEATH Feb. 24, 4962 


rs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ae Hours Min, 


5. SEX 


rf (EVER M/ [9 AGE {In 
7. MARRIED [_] NEVER MARRIED [_] fast biethaey) 


male white | woowm fg  vorcio(]|Oct. 11, 1885 | 76 yrs | 


T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


6. COLOR OR RACE 8. DATE OF BIRTH 


retired | Farmer Maryland es 
13. FATHER'SNAME 4 | 14. MOTHER'S MAIDEN NAME 5 Ls 
| 
John Eichelman, Sr. | Mary Scharf 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = i 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) ieee Daughter Si 


Regina Debeos seek, 3425 Washington Bive. #27 


) INTERVAL BETWEEN 


_ ine * oer 
¢evD 


_no ; none 


"] 18. CAUSE OF DEATH [Enier only on ar lige for (ajib), end (e).] 
PART I. DEATH WAS CAUSED BY: "ial 
IMMEDIATE CAUSE (e)____ yer ee 
Lj} if + -> oy DUE TO ’ ” 
Conditions, if any, which [ia i 


geve risa to Immediata causa 7 @ 
(e), steting the underlying 
cousa lest. {e) 


DUE TO 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= a RI 

i yes [} No 

3 ]20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 1B.) « 
fd OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oA os = _ 
& |/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 

& fice alee While __Not While | factory, street, office bldg., etc.) | 

= p.m. 9 et work et work | 


=... 19@.Rethat (1) (we) last 


1 
ccured 6% from a causes and on the date stated above, 


22b. DATE 
ATTENDING. STAFF SIGNED 
mp. | PHYS. SR piecron [] Pnvs. 


22d, ADDRESS 
erbert J. Levickas, M. D, 5305 East Drive, Baltimore 27, Maryland 


21. I certify that (I) (this hospitaj) attended the deceased from. , 
é: and that death 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, ayn ‘or county) (Stata) 
EMOYAL (Specty) F 
Yar 2/27/62 Hesse Loe Cemetery Elkridge, Howard Co., Md. 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Cindi A Pacasate 


24 FUNERAL DIRECTOR’S SIGNATURE 
Howard H, Hubbard, piles Wakes. “Avenue, nee _ lox 162 


: MARYLAND STATE DEPARTMENT OF HEALTH r y 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01549 


Zs 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Personnel Manager 
13. FATHER’S NAME 


Dairy x | Baltimore, Maryland =| 21) a oe 


14, MOTHER'S MAIDEN NAME 


re) - == = = = 

$3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution Residence before edmission) 

coe e. COUNTY A a. STATE b. COUNTY 

re Baltimore ____ MARYLAND j2epand” ee ae 

=u% b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

Py Ft 3 write RURAL end give neerest town) F ¢ 

o— 5 Fort Howard 2 27 Days Baibutore Jy 90 
= 50 4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
g me) ‘ON A FARM? 

gets Veterans Administration Hospital _ 5701 Chinquapin Parkway __| ves 1] No 

eG 3. NAME OF First Middle Last | 4, DATE Monib Dey Yeer 

2 ECEASED OF 

eae psec JOHN GEORGE ELERMAN pens February __, _1962 

3 S. SEX 6. COLOR OR RACE|7, MARRIED UXNEVER MARRIED [] | 8 DATE OF BIRTH TE eva Wer pes) AM? eas 

= jonths ys jours ‘ins 

i Malle White | wow —] _owvorcto]| July 11, 1896 | 65 = | | 

© 

3 

rd 

Fa 

<5 

a 


| Frederick Eierman 


Katherine Dittmar 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordetes ofservice)| «: & \o “37 3 4 | 
Yes Wa-1 iAl ? 7| Clin Rec. VAH Baltimore JM_- Ft Howard Division 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (edd "INTERVAL BETWEEN 
PART. DEATH WAS CAUSED BY. MVOGARDIAL INFARCTION oh oa 
IMMEDIATE CAUSE (e), = = = ————— 


4 2 fou TO —— = 


aainione i any. 9 hTeh «) ARTERIOSCLEROTIC CARDIOVASCULAR HEART DISEASE | YEARS 


geve rise to immediete ceuse 
fe), stating the underlying 


transit permit. Then please remove carbon papers. PS 


|, cremation, or a) any event, wii 


DUE TO. 


couse lest. 


{e) ——— = “ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e) 


he burial 


19. WAS AUTOPSY 


his certificate has been signed by the attending 


the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ct 
5 
rr & ane 
te | DIABETES MELLITUS; BRONCHOPNEUMONTA | vs Ey No 
3 > = Zoe, ACCIDENT WAS UNDERLYING [| ZOb. DESCRIBE HOW INJURY OCCURED. (Ener neture of injury in Peri | or Pert Il of item IB.) 
S & | oF 
2s G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
5328 s 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, » 20f. {City or town) (County)  —=—(Stete) 
yea 8 Hour em, White __Not While factory, street, office bldg., ete.) | 
ot 56 2 9 at work [-] et work r 
Est. p.m. j 
gee 
s088 21. | certify that (§ (this hospital) attended the deceased from... Jane...8... 420 1962, to. Pedi. devs 19..62 that & (we) last 
: 
£952 saw the deceased aliy on ROD Ral me, ond OR., and that death occured at...@4.M, from the causes and on the date stated above, 
BEES ws ATTENDING MED, STAFF 22 OI SNED 
Newco 2 _ lang lo’ mp, | PHYS. L]_direcror [] PHys. J Quen? 
iS oe 22d, ADDRESS > * 
Reuse | Merle J. Wampler, Jr. __M.D. |WWH Baltimore 18 Md -I't Howard Division. 
OcD $8 23e, BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) {Stete) 
ns * £9 BT (Specify) 7-62 sd Rid - ¢ 
oyetehy ria 2-7-62 _| Druid Ridge : 
hoe “5 SIGNATURE ADDRE 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) | 24 FUNERAL DIRECTOR'S SIGNA $905 Yark Road|=" ae me sen ar; 
eee Henry W. Kenkins & Sons Co,, Inc. Baltimore Md loa _F : 


ll 


funeral director, 


uld be filed with 


@ 
x 


2 
S 
ea 

o 


Pages 1 and 


wy 


ing physician and completely 


Then please remave carbon papers. 


crematian, ar remaval, and in any event, within 72 haurs after death. 


S 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


oy the haspital ar attending physician. 


«. 


TENDING PHYSICIAN 
OR: After this certificate has been signed by the attend 


be detoched for use as the burial-transit permit. 


the Stote Boord of Health prior ta buri 


4 

° = 

= 3 
gigie | 
B28: 

a cieuc, 
oor 
er a 
RS oR 
1SM 9/59 A 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


91 CERTIFICATE OF DEATH Ge 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insittian: Residence before admission) 
°. ‘ a. STATE b. COUN’ 5 
Baltimore MARYLAND Maryland OUNTY Baltimore 
b. CITY OR TOWN (If outside terse limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL give! meyer”) ry 
? yrs. Towson 4, 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. 


e. 1S RESIDENCE 
‘OR INSTITUTION ON _A FARM? 


1718 Edgewood Rd. 1718 Edgewood Rd. yes [] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
(Type or print) CAROLYN HENRIETTA EXNKEQK ELNBECK DEATH 2-25-62 19 
S. SEX 6. COLOR OR RACE |7. MARRIEO [9 NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
> lost birthday) [Manths] Doys | Hours 
female white wipowep [J oivorceof] | 12816-1904 57 yrs. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housewife home New York U.S.A, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Clay Overin Elizabeth Harvey 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
[Met no, er endnewn). (Eyal give war Gx detey oF sie} . 
no none Fred A. Einbeck, above 
18. CAUSE OF DEATH [Enter only one couse per line far {a}, (b), and (€).] 5 SNSEYANS BE 
PART |. DEATH WAS CAUSED BY: : — : 
IMMEDIATE CAUSE (0). fp slats LT Vieisent gis ce C4, pe 5 aeki. 
j DUE TO i 


a : 
Conditions, if any, which (o Cagtrns oma Cc; Ze dhe 
gave rise to immediote 
cause (a), stating the under. ( OVE TO 


lying cause lost. Pserabud nN ey ee 


3 Parr Il. OTHER SIGNIFICANT one @ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
i 
& ves] No ey 
© |200. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, 120%. {City or town) (County) (tate) 
ray Haur a.m. While Nat while factary, street, affice bldg.. etc.) | 
= p.m 19 Jat work ([] ot work [7] ' 

21.1 certify that (I) (this haspital) Spiced the deceased fram.._.2/2°V4. <2! 196. ta_ t/a £7... oe, 19.2. that (I) (we) last 

saw the deceased alive an. 42, and that death occurred ati “M, from Jhe causes and an the date stated abave. 

Za. SIGNATURE es = = 5 2b.DATE 

v . ATTENDING ED. STAFF 
fi k hy RCA M.D. | PHYS. oirector [)_PHYs. 0 
2c. PHYSICIAN'S SS 22d. ADDRESS 
NAME (Type} 1D * oa . pills ay 
bee K WRE? LATS [Pot Pode 
7a. BURIAL, CREMATION, | 23b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or = (State) 
pecify) 5 . 

BYP YS f 2=28-62 Druid Ridge Pikesville d 

Re eal Beebe Sl pATUte ; ADDRESS ‘i. 250. REC'D BY REGISTRAR | 25b. RE ae 'S SIGNATURE 
rooks Funera ervice,Inc., Towson i 
Y » Towson, Md Dapp 2 8°62 Cuthua Lf, Mins 


5 
= 
3 
a 
2 
5 
3 
= 
x 
a 
= 


Ld 
x 


transit permit. Then please remove carbon papers. F: 


in any event, within 72 hours after 


‘ate has been signed by the attending physician and completely 


ed 


may be retained by the hospital or attending physician, 


should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


DIRECTOR: After this cer 


4 


death. Pa 


TO HOSPITALZOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
director, 


TO FUNE! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01567 CERTIFICATE OF DEATH 015514 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission) 

a. COUNTY F a. STATE. b. COUNTY 

Baltimore MARYLAND Maryland _Baltimore City 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf ‘oulside corporate limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 1 
near Rockdale years Baltimore _ SBN ye 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e, 1S ANNs 
ON A FAI 

|. _ (Benedict Home -' : || 1023-N-Butaw-Street ves (] no [ik 
a. NAME OF aa ach | = . DATE Month Day “Yeer 


Middle Last | 


OF 
Maioargnt) ___— MAMIE RIDGELY EMBERT Hae | February-19-52 19 
5. SEX 6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR) IF UNDER 24 HRS._ 
3 O O fast birthday) penta ~Deys | Hours | Min. 
Female White wibowed KK — pivorcep [_] July-5-1879 82 ys. | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
: none __none Easton, Maryland | eS = 
13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
William Gould | Sarah Powell § = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown} | (Ifyesgivewarordatesofsarvice) 
no no _none *s, Robt. 1. Srafflin( sister) 1023-N-Enutaw-St.. City 
18. CAUSE OF DEATH [Enter only one cause pers line for (e), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: onset a tq 
£ + IMMEDIATE CAUSE (e)__ Z 4 L 


cote, Sas oe iil haut Ls Z OR = bjt ~ 
DUE TO io . 


(3), stating the underlying 
cause lest, {c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUZING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) | 49, WAS AUTOPSY 
9 ERFORME 

= 

s ‘see . . yes [] NO ele 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (State) 

a Hour e.m. While ___Not While. factory, street, office bldg., ete.) 

2 19 et work [_] at work 


22b. DATE 
ATTENDING MED, STAFF SIGNED, 
Mp, | PHYS. DIRECTOR ym PHYS, abe 
22, PHYSICIAN'S 22d. ADDRESS * 
NAME (Type) 
‘el Thomas E. Wheeler Roads. Rand&llstown, 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stata) 
OVAL (Specity) 5 3 
uria Feb-21-62 Loudon Park Baltimore 29, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’ SSI SIGNATURE 


Stewart & Mowen Co., 108-W-North-Av. Balto. 1—-Md, 


lath 


FEB 2 0°62 


funeral direct 
Id be filed with 


ul 


¥ 


Pages 1 ond 


haurs after death. 


Then please remove carban papers. 


ransit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 


the hospital or attending physician. 
IOR: After this certificate has been signed by the attending physician and completely filled in by 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


< 


poge 3 should be-detached for use as the burial 


TO HOSPITAL OF 
moy be retoi 


TO FUNERAL 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
91569 CERTIFICATE OF DEATH 


Reg. Dist. 34 jes 52 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion 


o COUNTY Baltimore marviano || ° SATE Maryland b.county Prince YVeorge 
b ay ‘OR TOWN (If Stes corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside corporote limits, write RURAL and give nearest fown) 
eine ‘ 
CSESHS VTL PS 7mth25dy s Greenbelt, Maryland \ 
l { “ 
d. SEISITION (If nat in hospital, give street address) d. STREET ADDRESS: e. Bak oe 
SPRIN GROVE STATE HOSPITAL 10-D Parkway Road yes] Nog] 
a E OF iT i 4. Di 
Becta First Middle lost pate Month Day Year 
(Type or print) Luci Lle Evans detH = =February 19 62 
5. SEX %. COLOR OR RACE See = NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In sean IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 lost vier Manths| Doys | Hours | Min. 
white wipowen Ft pivorceo (] | F eb, 28, 28 1893 iy 
Wo. fain OCCUPATION kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
housewife At Home_ Virginia ,Portsmouth U. 5. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ans 
x ; Charles N, Humphreys xxxxxxx Lou Emma fix 
15. WAS. DECEGRD EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no. oF unknown) If yes. give wor oF dotes of service) : 
None none Records; SPRING GROVE STATE HOSPITAL 
18. cat DEATH [Enter oe ali per line for (0), (b). and {c)-] Adynamic Ileus = due, to INTERVAL BETWEEN 
= , DEATH MebIAtE case fo.__otrangulated hernia of small intestines 
3 G/ oS __ dUETO 
Conditions, if any, which tb) 
gove rise to immediote eae 
B i hi der: . A - : 
ieee Chronic intestinal adhesions 


MEDICAL CERTIFICATION 


Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ves Ff No] 


200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, 1 208. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street. office bldg.. etc.) H 
p.m. 1% fot work [ot work (J 


21. | certify ihatPottended the deceased from_____June 9 ___, 1961. plyp-Feh» bh... 19.02, thalit lost cow the deceased 
alive on Feb. 4 19 , ond that death occurred ot Oe, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SUM a Wiv wo, SPRING GROVE STATE HOSPITAL 2-5-62 _ 


ea Sean Catonsville 28, Maryland 


‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY ORXRREION. Wd. LOCATION (City, town, or county} {Stote} 
in eb Bladensb 2 Ma and 


Bur DIRECTOR 'S SIGNATURE ADDRESS eh REC D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Serta me, 


pate FEB 9 62 


get 


42 ag ADR ITAD + 


a 


tiwey Tp wha 


. Tt 7 
- 


be € gs «ig 3 

’ “7 ys § emred we ee) Fags 
St rca x4 
irs’ ’ 
’ “2 axe nol chine tat 


> Atnoaatc +, 


= +.J°. Lom.» 


SESH mere a= 
ci 


=o tiem. natin Re Peed 


RIAL peta cont! axot 


aft, Bobnereh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, a eee 


s 


“FOR STATE 01569 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH DEPT. ti Agee DEATH 2. USUAL RESIDENCE (Where deceased | lived, Hf institution: Ratidence! ‘before aamesonl 
eos Le a STATE b. COUNTY 7D 
285 BALI Mer: MARYLAND ui MD. bA24 
“= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
Bs 3" RAL and ee yy ows} va 
B 3 = 42 | 1S YRS AHtongl er gh ee 
$4 Tends fee OF re OR INSTITUTION {if not in, i give straat address) d, STREET ADDRESS + 1S RESIDENCE 
TA [4g HiMESTOW 0 Arwesrew <> | SHRE 
2 A 5. NAME OF First i ae 4 DATE “Month ‘Day Yeer 
o a —— 
é HM (Type or print) J er.) S EPH "by, Le FAISART DEATH Fees fe 196 2— 
° 5 2 _ Se eae = ss é: 7 f Bost ae 
oS 4 5. SEX 6. COLOR OR RACE|7. waRRieD Caterer MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
st pirthdey) | Months) De : 
z g lagi Ww wows F] BVoree [e] Abs 37a / a ee peel Deys | Hours Min 
a Fa Toss po he y ara | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State orforaign country) 12, CITIZEN OF WHAT COUNTRY? 
=) lone during most of working li ven if retire: = = 
FESR BE Ee | BVER, veiw TEséy a Sr 
2 <= P13, patie 'S NAME 14. MOTHER'S MAIDEN NAME Fog = a : 
> ——— 
ga oF Tew 5S. FAtsani ee Lz GET 
e %. WAS Page Bh IN U.S. ARHEDTORCESE | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address } 
o (Yes, no, or unkown: ‘yas givawarordatesofsarvice) 
¢ Me bags oasateseps FsZ ole. 31 Maeturth Led. ay 
= 18, CAUSE OF | DEATH enter ‘only one causa par line for (a), {b), and (c).} INTERVAL BETWEEN 
c 


Panam oats Mye CARDIAL INFARCTION 


ane —) ® f dUETO 


Conditions, if any, which (b)_ 
geve rise to immadiata causa 


a2, 


Medical Examiner’s Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay Is necessary, 


= 
o 
nS 
vv 
2 
e 2 
o => 
a J 
= rs 
5 & 
2 é (a), steting the undarlying { PVETO 
Beye a oe. (e) 
& A z PART Il, OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal) 19. WAS AUTOPSY 
=a Se Oe PERFORMED? 
5 [3 S -* ves [] NO 
2 5 # [°20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part ! or Part Il of item 18.) > 
2 “ & | PRIMARY [1] or CONTRIBUTING [] 
= 2 & | CAUSE OF DEATH. 
= a s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County) (Stete) 
ts O25 BS Hoar tn While __ Not While factory, street, offica bldg., atc.) } 
2 : 8 9 et work at work i 
Q= A . 
$005 21. I certify that | took charge of the remaipe described above, held an Autopsy Oo Inspection Inquiry 
Pe: < death resulted from: Natural causes Accident im} Suicide ‘aa Homicide [at Undetermined manner Oo 
o 
= Bao CHIEF MEDICAL EXAMINER [—] 
= ¢ ACTUAL WZ Z. rok r INER DATE SIGNED 
+ 3 eel tle mip, ASSISTANT MEDICAL EXAMI oO a 
Bes pexiente a ieee oN Examiner [Ay 16 c 
x ‘3 E Fs 
S23 NAME (Type} Wee Ww? fF. (tLeg BuR Wag HAdegitriy oat oth 
id 2 3 me ‘22a. BURIAL, EATON [ 22, DATE THEREOF ‘2c. NAME OF CEMETERY GRMATOR 22d. LOCATION (City, town, or country) 
aa = REMOVAL (Specify: We 
$a . f 
oaxos Ria L ey £5 EW Cathedaat Com. | Baio, flld 
is) 23. by C we ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5m 7/59 lim - Achaty dors Viel 2 Did _\oawep 5 62 ermal Tau 


r 


Ds 


by the funeral 


in 72 hours 


Then please remove carbon papers. P. 


te has been signed by the attending physician and completely fi 


| or attending physician. 
Id be detached for use as the burial-fransit permit. 


fi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte: 
: After this certi 


ay be retained by the ho: 


IRECTOR: 
director, page 3 shoul u : 1 : 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


TO HOSPIT. 
> TO FUNERAS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mole 6S i Oe 
01570 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
a, COUNTY e. STATE b. COUNTY 


Baltimore 7 MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neeres! town) 
Catmsville  -—s_ ||_‘Imth6édys_ $523 _ See 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) | d, STREET ADDRESS a. IS. RESIDENCE 
| SPRING GROVE STATE HOSPITAL _ 5ikl “estland Blvd, ese NeT 
3. NAME OF First Middle lest 4. DATE Month Day Yeer — 
DECEASED OF 
en, wae __Otto ss Fielitz | PRAT" = February 6, 1962 __ 
5. SEX \6. COLOR OR RACE 7. MARRIED Bs NEVER MARRIED. oO B, DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HR: 
| F F last birthdey) rear Hours] Min, 
male white wiboweo [ oivorceo[]| April 28, 1877 yrs, | 


12. CITIZEN OF WHAT COUNTRY? 


U. S.Ae 


TOe. USUAL OCCUPATION (Give kind of work | 101 Aor Pep ‘OR INDUSTRY | 17. BIRTHPLACE (County & Stete, or foreign country) 
4 Ale? 


done during most of working life, even if relired) OV SAl ay 
| butcher 


Germany 7 


14. MOTHER'S MAIDEN NAME 
Carolina Lucke 


17. INFORMANT 7 Address 


13. FATHER’S NAME 
Henry Fielitz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unkown) j (Ifyesgiveweror detesofservice) 


16. SOCIAL SECURITY NO. 


none Gy maa 578-05-2323 | Records; SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only ona couse per line fo end (e)) a INTERV AL BETWEEN 
PART t. DEATH WAS CAUSED BY: . A * 
p hth DEAT Mela causr ie) Myocardial infarction ate, oe , 


fue 
: { ; - 0 DUE TO > 
Conditions, if any, whie Coronary occlusion 


geve rise to immediete cause 


(e), steting the underlying DUE TO ; ¢ 

cause lest. Arteriosclerosis 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]j 19. WAS AUTOPSY 
= Chronic brain syndrome associated with arteriosclerosis ves [] No 
& 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pari | or Perl Il of item 18.) ct 
td OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete} 
= ritureatn: While __ Not While fectory, street, offiea bldg., ete.) | 
Z ere 19 ‘et work [7] at work ! 


Febds..8 


21. I certify that % (this hospital) attended the deceased frome. WE Ge..de Dresses d..., 19.2 that (I) (xe last 


BaP? 
saw the deceased alive on...... Feb.....6...... .19.62., and that death occured ob? , from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ey. 
ee a ee 


22c. PHYSICIAN'S 22d, ADDRESS «. omy 
NAME (ho) Stella Wachsler, MY. | - ie | = STATE HOSPITAL 


23e, NAME OF CEMETERY OR CREMATORY 


LotDont FIC GENT 


ADDRESS: Se. REC'D BY REGISTRAR 


Blot Bint sod A vate FEB 9 "62 


fown or county) (Siete) 


Loe AAP. 


25b. REGISTRAR’S SIGNATURE 


Cibo he Prasat 


23b, DATE THEREOF 


C2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mies i Toc 15 Sa 
915 zi CERTIFICATE OF DEATH . 


3 
33 1. PLACE OF DEATH . ome 2, USUAL RESIDENCE (Where deceased lived, If institution: Residanca before edmjsilon) 
2s s. COUNT TATE b. COUNTY 
ga Baltimore =» Sen = MARYLAND || _ and = : 
a b. CLIY OR TOWN (if outsida corporate limits, c, LENGTH OF STAYIN1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end giv 
Ba s write RURAL end give neerest town) 
—s 5()|_ Fort Howard _ 12 Days Baltimore 17 ; ZBVvol-f~ 
y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS a Peas 
__ Veterans Administration Hospital || 936 Brooks Lane (Apt. A-1) ves] NO [3 
3. NAME OF First Middla Last 4, DATE Month Dey Yeor 7 
DECEASED OF 
(Type or print) * ‘THOMAS a. FISHER ale DEATH February i Ne 162 a 
5. SEX | 6: COLOR OR RACE) 7, maRRieD [5 1 NEVER MARRIED [| & DATE OF BIRTH ")9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
an birthdey) se ‘Deys | Hours | Min. 
: ol wows [] _vivorcioKX| December 25,1897 yes, 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ; 11. “BIRTHPLACE (County & Stete, or a country) 12. . CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
borer - farmer | Cotton Farming __ Greenwood Co.,S. Carolin U. S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ap wegen ‘isher <A? i Sallie MN; Unknown _ 
15. WAS DECEASED EVER IN U.S. ARMED. nce 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(If yes givewerordetes of se 


(Yes, no, or unkown) 
78-14-2405 Clinical Records,VAH,BALTO 18,MD. ,FT.HOWARD DIV 


ae — af 
ves ‘AUSE OF DEATH [Eniar only one couse per Tine for (e), (b), end (c).) INTERVAL BETWE 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ec) OBSTRUCTIVE EMPHYSEMA ees a 
ae; 7 -{ DUE TO 


Conditions, if any, whieh (o)_ -— 
geva rise to immadiete cause 

(a), stating the underlying f° PUETO 

couse last, te) 


o}| 19. WAS AUTOPSY 


/ 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTR RELATED TO’ THE TERMINAL DISEASE CONDITION | GIVEN IN PART Ye) PERFORMED? 
e 
= Arteriosclerotic Heart Disease. Arteriosclerosis, Generalized. fs F_no OF 
© [20a. ACCIDENT WAS UNDERLYING a) 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18. 1} 
a OR CONTRIBUTING [1] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% —_— as. oe Se ee 
= 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (Stete) 
s Moiereea While __Not While | factory, street, office bldg... ete.) | 
2 oe 9 et work [ ] at work [_] | | 


21. | certify that Q (this hospital) attended the deceased from BNUALY.... 


saw the deceased alive on. February. AR. 19. £2, and that death occured .M, from the causes and on the date stated above. 


Me ratte sind Riga :, that (we) last 
ease y 
“at 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ay oe ATTENDING MED STAFF 7b. SIGNED 
ww pAhvrn— mp. | PHYS. (_ ooirector [} puys. &] _2/12/6 
aw 22c, sTVSICIAa - [ Chief, > —S 22d, ADDRESS ‘4 oa eo _ 
gene? | M.D+ vedical Service _VAH, BALTO._ 18 MD FORT HOWARD DIVISION. 
92D 23a, BURIAL, CREMATION, 23b. “DATE Lon 23c. NAME OF CEMETERY OR Sane 7 23d, LOCATION (City, town or county) ¢ 
Tigh REMOVAL Sa J “a a Me G2 : | 
920 Buri, | Baltimore National Bal thore Maryland 
“ AIS (4) 24 ere = ‘S$ SIGNATURE Ome8QL Ue Fremont mete Se. REC" BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

Nas) Morton & Dyett Funeral Directors alto, Md. |oaFEB 15 '62 (ct ne eas 
= = pi = _ rat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eccits, qpanmane 
J 015792 CERTIFICATE OF DEATH 


; 
v 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
TiN a cause (a)  Arteriosclerotic cardiovascular disease “ 
A> 


| DUE TO 


Conditions, it any, which Generalized arteriosclerosis 


gave rise to immediate cause 


Bu = Leer: + 
eis | PLACE OF DEATH . i aL Re wad Wied lived, If Institution: Rasidenca before admission) 
255 a : a, STATE b. COUNTY 
2 e $. Baltimore MARYLAND Maryland om 
bey b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest lown) 
Ba writa RURAL end give nearest town) 
Ae Catons¥ille 10. days 4113 Rondo Court __- Brooklyn, Maryland 
> / yf d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat address) d. STREET ADDRESS = @. IS RESIDENCE 
“ e , : ON A FARM? 
aan “SPRING GROVE STATE HOSPITAL as above BVI 
J3 5 3. NAME ¢ 249 - ire ay ~ “Middle — Last 4. DATE Month ‘Dey 
2a Or 
7 ‘i 
ag (Type or prin!) Benjamin H, Flynn DEATH Bebruary 6 19 62 
8s 5. SEX 6. COLOR OR RACE|7_ MARRIED fK] NEVER MARRIED [_] | ® OATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS, 
ze 1 nit Sree] 4 g 6 1888 Ree Meng) Days | Hours | Min. 
5 male W e DIVORCED une yrs 
#1 
Se ¥Oa, USUAL OCCUPATION (Give ki 10. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ic] rs done during most of working life, 
Bs watchman Virginia U.S. 
ao 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 4 a 
26 A 2 
so Bacariahf Flynn : Rose Smith 
ve 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
5s (Yes, no, or unkown) | (Ifyesgive warordates afservics) 
on |unkn.wn | MNe unknown _| Records; SPRING GROVE STATE HOSPITAL 
= P18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
BE 
a 
va 
2 
g= 
eS 
ao 
£ 
gi 
o 
a 
2 
a 
ae 
2 
a 
g 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 
5 (a), stating the underlying ( CUETO 
a 6 causa last, Se 5) 
= ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS age 
wo g . ee PERFORMED: 
© & 
° < ves [] no 
8 bad = 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part! or Part Il of item 18.) 
ee 5 id OR CONTRIBUTING [[] CAUSE OF DEATH 
Ze & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
=o 2 = 
ie & | 206. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
23 gS iseaeln- While __ Not While factory, street, offica bldg., etc. 1 
3 Z bine 9 at work [_] at work [_] 
3 
2 
1 
° 
5 
a 
mo 


< 
§ dans 2f. 2 
9 a. I certify that 7 (this hospital) attended the deceased from..... La. ee to. ae, WME 2, that (1) (we) last 
2 saw the deceased alive on.. As Bard o ad9..22,, and that death eee ia .M, from the causes and on the date stated above. 
peso eee ae Wi ATTENDING STAFF 7b. SIGNED 
Ww. £ Stetley a DIRECTOR oO Pas. oO 2-6-62 
° 
De 22e, PHYSICIAN'S 22d. ADDRESS 7 
Ps) = VE S HOSP. 
Beges | Nane (ee) Stella Wacksler, M. D. See a Sere ee 
ea a (| ee ee ee eee ee See et 3116-28. Marv 
oF 5 88 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
mig o 3 REMOVAL Specify) 
eotehe Burial 2/9/62 Meadowridge Cem. Elinidge, May ———_____ 
Renata 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25, REGISTRAR’S SIGNATURE 
15m 9/60 NM@cully Funeral Homes 130 E Fort Avee vate FER 7 ‘62 


Satoh Pg $< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01573 _ CERTIFICATE OF DEATH 01557 


i 


ris) 
oz ae —— 
63 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before admission) 
25 bs od a, STATE b. COUNTY 
rm ia : MARYLAND 8 
we aa CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR utside corporete limits, wite RURAL end give neerest town) 
Bas rite RURAL end give neerest town) 
—e x tei > 
> =, mat 4s TE ESE 
7 ; [, NAME OF We) AL OR INSTITUTION (if not in hospital, give streat address) ) 4. STREETADDRESS #, 1S RESIDENCE 
a ON A FARM? 
> 3 hye 
3 | $52 2 allard : P22 akbar Lard (put ves) NOR 
3 3. NAME OF First Middie 4, DATE jonth Day “Yeerr 
apt DECEASED 
aS (Type or print) fo) P h la A VNVA Fo eas DEATH 962 
S =] 6. COUGR OR RACE ER 1 YEAR| IF UNDER 24 HRS. 


wil 


Hours Min. 


Senate 


MARRIED [_] NEVER-MARRIED [_] | 8 DATE OF BIRTH 
WIDOWED ate f oOo MA vy 46 LIO0O 
We, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BiATHPLAC! LEE & Stele, of foreign county) | 12. CITIZEN OF WHAT CQUNT, 
done during mas! of yorking life, even if retired) Z| ws C/. 
Sone | aagilie. Z. af MAS 
) ‘ : |" MOTHER'S MAIDEN NA a = mee 


ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY pro ors baste LE 


hysician and conoleey AFF 


ing pl 


yor unkown) | (Ifyesgivewerordetesofservice) 


18. CAUSE OF DEATH [Enter only ono causa per line for i (b), apd (c).} Geen irene = 
PART 1. DEATH WAS CAUSED BY: NS ‘AND DEATH 
IMMEDIATE CAUSE (e)_| ie ¢ rie ed 


} A DUE TO 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 
tificate has been signed by the attendi 


Fi 
°8 
3 @ 
> 
ee 
gc 
By 
a5 
6 
23 
Fe 
a & 
8 
g5 
=aé 
aS 
aa 
fe Conditions, if eny, wh (b) I § 
w§ gave rise to immadiate ceuss 
5. (a), steting the underlying DUETO 
32 cause lest. i ——— ‘ — 
a 28 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [e)) 19. WAS AUTOPSY 
3 82 = 
OG ae / < = J Pau YES oO no [] 
Resse | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of itom 18.) 
ho, 5 & | OR CONTRIBUTING [-] CAUSE OF DEATH 
mests G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
=u = = 2 = = = 
oss28 & | 20c. TIME OF INJURY Month, Dey, Yer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 208 (City or town) (County) (Siete) 
2 = u 
Aue g> 5 Hour ein. While __Not While fectory, street, office bldg., ete.) | 
a e*s5 2 ak, ot work [_] at work 
BeOS 
HeOss 21. | certify that (1) (this a attended the deceased from4 and. fy 9 a tow. age i Cae 1944 Avthat (1) (we) last 
a Fd Pll 4 
UZo saw the deceased alive o1 sleds! and tft death occured al , from ee causes and on the date stated above. 
iad 
meee ds 228, SIG 22b, DATE 
en? ATTENDING ED. STAFF SIGNED 
wae Mo, | PHYS. DIRECTOR [_] PHYS. i 
s os " 22d, SS 
5 ee a5 NAME ‘fyee) 
aw. 6 
a (282 eee = = Ee ee ee Eee — 
O<ePszZ 23e, BURIAL, CREMATION, | 23b. DATE THEREOF ME OF CEMETERY OR 23d. LOCATION (Cy. 5 town or count) (Stak 
tigh o= ‘OVAL (Specify) ob ee + 
ovous -—/ G-b 2 1 fz q * 
reer RAL AMRECTOR’SSIGHATU ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR Al FER 2 0 '62 eat Paget 
15M late . Z Cited dS Ties 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91574 CERTIFICATE OF DEATH 01558 


as 


iS reso — = 
os s = Ww pene DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission) 
abe q Baltimore ee ee stale Maryland b. COUNTY 
5 2 
2 = iS b, CRE NA ie outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write an Mi it FE + 
Rie Se POWs or Baltimore Vol -+ 
s oe GO. | WAME-OF HOSPITAL OR INSTITUTION Gi nat In howtal, give Sreat eadrat] od, STREET ADDRESS «1S RESIDENCE 
ar : foe ON A FARM 
oe 3 Presbyterian Home 3559 4th St., Brooklyn |ustpno 
ie ma Toibsq Reps e = First zs ~~ Middle ats an) | 4a DATE ~ Month — Day ‘Year 
3 OF 
ag” (Type or print) Emma Fontz DEATH Feb. 17 9 62 
GS ] 3. SEX 6. COLOR OR RACE7, saRRIED [-] NEVER MARRIED [2] | 8 DATE OF BIRTH Sag cf fene | EON gee YEAR |e UNDER Pa ARS, 
c ithdey) |"Months| Deys | Hours | Min. 
Female White | woownf]  oworeppj|Jan. 31,1878 ee Weel ee " 


f 


TOs, USUAL OCCUPATION (Gi ‘of work — | 10b, KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ‘ 1 

None Baltimore, Maryland U.S.A. 
13. FATHER’S NAME y 14. MOTHER'S MAIDEN NAME =, 

George F. Fontz Margaret A. Watts 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
No ‘ ‘o as 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).) 


16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


Mrs. T.E. Elliott Presbyterian Home 
a. = “a ~] INTERVAL BETWEEN 
ONSET AND DEATH 


it permit. Then please remove carbon papers. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ct 

5 

ao PART !. DEATH WAS CAUSED BY, 2 a 

g DART. DEATI MEDIATE CAUSE fe) Carcinoma of the Pancreas 8 mos 
£ V] x. 

a d yi DUE TO 

2 Conditions, if eny, which (b) n = 2 “ ‘ 
a gave rise to immediate ceuse 

£ (a), steting the underlying DUE TO 

% welt Oe. tel 

. flea = 

iS O PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 


: AN: The law requires that the death certificate be executed wi 


erotic Cardiovascudar Disease _| ves [1 no fg 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


j= _ as ___hirherio 
20a. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, While Not While 
ah 19 ‘et work [_] at work [_] 


21. | certify that (I) Q@biexboxind) attended the Cera from. 
saw the deceased alive on../ eb. 2 eG 19..°&., and that death occured at.> 


20. PLACE OF INJURY (Home, farm, | 20f. (City orlown) (County) (Stete) 


20d. INJURY OCCURRED 
fectory, stree!, office bldg., atc.) | 


MEDICAL CERTIFICATION 


29, 10... “1, that (I) G8) last 
a Bn the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
Ww: £ Lb mtr HL, A a-D> mp, | PHYS. “ER Recor CJ ews, CJ ee 
x 4A Ge | 22e, PHYSICIANS 7 J 22d, ADDRESS c 
nag 3 ‘wel §,deVenable,Jr. M.D. ae aand 
O25 88 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
eB oS8 ReMi Pet” | 2-20-62 Lorraine Woodlawn, Maryland 
be e 5 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John 0. Mitchell & Sons, Ine. 1900 Mkts tae 
Piace 


Chiles §, Piasae. 


- 
Go 


OS 


hin 24 hours after 
in by the funeral 
land 2 should 


, 


papers. Pi 


ithin 72 hours after death 


[ a] 


pletely fi 


id comy 


jan an 


ding physician. 
his certificate has been signed by the attending physici 


The law requires that the death certificate be executed wit! 
3 should be detached for use as the burial-transit permit. Then please remove car, 


be retained by the hospital or atten 
State Dept. of Health prior to burial, cremation, or removal, and in any event, 


R ATTENDING PHYSICIAN: 


IRECTOR: After tl 


ly 


i¢: 


director, page 
be filed with the 


TO HOSPIT, 
death, Pag 
>TO FUNERAL 


< 
s 
a 
= 


15M 9/60 


io; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 01559 
1. PLACE OF DEATH 2. mane RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
6. COUNTY A e. STATE b. COUNTY : 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ll outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 
Towson a Towson 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 


| ON A FARM? 
se 6 Burnbree Booed 2S re 6 Burnbrae Kd, r | ves [] not] 
En Sob Raa irst ¥ . 2 Made, 2 . mae 4. DATE ~ Month Dey ‘Yer 
(Type or print) Katherine R. Forsythe fears «February 10 49 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED |] NEVER MARRIED [] | 8 DATE OF BIRTH L884 79. Ace yop ONDER MERE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White WIDOWED I pivorcep [_] October 9 ABBY 5 ARY| FY" ek Bei (aby Papa Bas | ll 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Ti. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


Housewife Home St. Louis, Missouri U.S 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John M. Lowry Margaret Coffey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror dates of service) 
No Mrs. Norman R. Dresbach _Same 
18. CAUSE OF DEATH [Ener only one couse (b), end (e).)_ : 7 ——— INTERVAL BETWELN 


PART I. Me ee COCOK*E? Yy OCCA aUSe¢ On ee! ' SP Ficeee_ DEATH 


f 
) 3 ond ACTERIOSCLERO TTC. CHCOIO MASCUE IS PISPPBGE 


(s), steting the underlying DUETO 
couse lest, a (co) 


Conditions, i 


factory, street, office bldg., etc.) 


While __ Not While 
ot work 


Hour e.m. 
Pam. 


FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. WAS AUTOPSY 
s COM CEST T UIE IAL F- PAS KARE yes [] No #f- 
=] 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 18.) Bi 

= OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, ferm, | 204, (City or town) (County) _ (Stete) 

a 

= 


el work 


19 
21. 1 certify that (!) mean a the deceased from. 


that (1) (wre) last 
AEE and that death o 


saw the deceased aliye on.....,..<ae LD. , from the’causes and on the date stated above. 
ose 6 C ATTENDING MED, STAFF 27 ENED 
VEO mo. | PHYS. PT” director [) prys. [] 
22c. PHYSICIAN'S ee 22d. ADDRESS : 
NAME type) Dr, Thaddeus C. Siwinski 206 W. Penna, Ave. Towson, Md. 
Zia, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL, (Specify) h 
Burist 2~13-62 New Cathedral Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Fred A. Cole 1913 W. Baltimore St. PAtEER 1.3 162 Cantos af, Presa 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0157 6MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01560 


1 


STATE 
HEALTH DEPT. 


12. CITIZEN OF WHAT COUNTRY? 


)10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
done during most of working life, avan if retired) 


jew Amsterdam Casua ty-Mary and Ps 1 USA y= - 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1. PERCE OF BERT I) 2. oe RESIDENCE (Whore daceased lived, If instilution: Residence before admission). 

ee a b. COUNT’ 

a = : 

zi 285 Baltimore MARYLAND _ * Mary iand ‘Bal timore 

$e b. CITY OR TOWN (if outsida corporate limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, wrile RURAL and give nearesl town) z 
2 g RURAL and give nearest town) 

&3 | BS#SAPLeigh Gt. *** X_ Stoneleigh’ | 
Ee d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, giva street address) i <4, STREET ADDRESS | . 1S RESIDENCE 
a ON A FARM? 
3 = X|___901 08d Oak Road ore 902 Old Oak Road __| ves] no 
S 3 NAME OF First Middle 4 pated > “Month Day —S Year 

oa 75 ~— 
= 8 lea pesiey eso a Robert. in neh DEATH February alg 19 62 
3 5 5. SEX jen COLOR OR RACE|7, aRRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. Aa IF coe RI YEAR| IF UNDER 24 HRS, 
& ” Months! Days | Hours ioe 
4 2 Jale White wibowED ib pivorciD[]| Jan. 25% 1892 70. | | 
= = = 
‘4 a 

Pa K 

2 c 
28582 
x ‘3 
nN 
= 


? French Mary Cooney 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
{¥es, no, or unkown) | (Ifyesgivawarordatesof service) 


Mr. J.S. Moran-310 Dunkirk Road- Balto, Md. 


NO 
| 18. CAUSE OP DEATH [Enter only one “er Yor (a), (b), and (c).) “INTERVAL BETWEEN 
| he ‘AW DEATH 
PART |, DEATH WAS CAUSED BY. - 
} IMMEDIATE CAUSE (2) ovO 7 ay f ‘ Y bx bo SAS SU) d den 


gs | DUE TO 
Conditions, if Gay, whic (b) 
gave rise lo immediala cause 
(a), stating the undarlying DUE TO 
cause last, {e) 


6 fa PART Il, OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT "RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN 1N. ‘PART 1a) | a)| 19. WAS AUTOPSY 
aE ATH PERFORMED? 
Ee 
3 |s [] no 
| 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nalure of injury in Pert I or Pert Il of ilom 18.) . 
& | PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
4 ia = ae ee oe ce Se ee 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
3 Hour Not Whila factory, street, office bldg., ate.) | 


21, I certify that | took charge of the remains described above, held an Autopsy ol Inspection R uiry ee 


[E—“Accident Pi Suicide (taal Homicide (zt Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 


and in my opinion 


ficate, writing the word “pending” in pencil in ttem 18, Give Pages 1, 2, and 3 to the fune 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State B¢ 


death resulted from: _ Natural causes 


ICAL EXAMINER: This certificate should be executed wii 


the certi 


or its designated agent, prior to burial, cremation, or removal, and in any 


v p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
5 fA een DEPUTY MEDICAL EXAMINER [S}—————— 
Bs NAME (Type) avIes Fo Le ara se Address (Sireal, cily, town, or county) / yas 
Wo 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) Li (State) 
ag REMOVAL (Specify) 
On at PET GN Sy) Moreland Memorial Park Baltimore Mary] and 
— 23. FUNERAL DIRECTOR ‘ADDRESS ‘2de, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5. AISME 
5M 7/59 Lt. EEZ We eee hi (apza patefEB 1 8 '62 Cuithun £, Kms 
: 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01577. CERTIFICATE OF DEATH 01561 


i) 
$3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
2g ¢. COUNTY e. STATE b. COUNTY 
eax Baltimore ri ____ MARYLAND Maryland Belrimoer 
~ Us b, CITY OR TOWN (if outsida corporete limits, «. LENGTH OF STAY IN tb c. CITY OR TOWN (if ‘outside corporate: limits, write RURAL and give nearast Town) 
= SO write RURAL end give neerest town) 
= 5 | Fort Howard 3 Days A Baltimore 22 - 
0 7% { d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva slree! address) “d. STREET ADDRESS 
ad ON A FARM? 
E" 3 YES NO 
2 Veterans Administration Hospital. T7129 Stansbury Road. ’ Oxo Ly 
‘5 AME OF First Middle Month Dey Yeer 
Q DECEASED 
SS (ype oF penn) JACOB ---  GATLING ‘BExra February 2. 19 62 
5. SEX 6. COLOR OR RACE/7, MARRIED x) Never marRieD [] | ® DATE OF 8IRTH 9. AGE (In yoers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthday) 
yrs. 


ea ‘Deys ‘Hours | Min. 


woweo[] _oivorcto(]| July 26 ) 1896 


10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or foreign country) 


Suffolk, Virginia 


| 14, MOTHER'S MAIDEN NAME 


Negro 
We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


a _| Paint Factory _ 


—__Labore: _ 
13. FATHER'S NAME 


Then please remove carbon papers. 


tion, or removal, and in any event, wit 
(4) 


sihomas, Gatling ‘ARMED FORCES? | 16, SOCIAL SECURITY NO.) 1% Minie Kenne: sacar lis 
(Yes, no, or unkown) | (Ifyes givewerer detest service) ee Wig “elingeet eee »VAH, Bal€fithore 18, “Maryland — 
j —Yes____|___Wwr_! 218-18-9819!" = = =, —- Ss Fort Howard Divisi on: 
¢ 18. GAUSE OF DEATH [Enter only one ce Tine for (e), (b); and (e).1 INTERVAL BETWEEN 
5 PART |, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) HEART FAILURE = : = 2 TNKNOUY 
‘Ss Q 
3 2 ies aA DUE TO 
£ Conditions, it Say, Which ()__ SEVERE ANEMIA ~ 2 ___| UNKNOWN 


gava risa to immediete cause 
(e), stating the underlying ( OVE TO 
cause lest, * (ce) 


After this certificate has been signed by the attending physician and completely {i 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19, WAS AUTOPSY 

2 

3 ; yes []_ no 
b © |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert or Pert Il of item 18.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

S |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 20f. (City or town) ——‘(County) (State) 

ta Hear teGr While __ Not While factory, street, office bldg., etc.) | 

zg om 19 et work [] et work [_] 1 


. | certify that 4) (this hospital) attended the deceased from.. MORs...3h.... g 8P toFebruary..3, 19.02 that %) (we) last 


saw the deceased alive onFebruary..3......19.62.. and that death occured aE 
222, SIGNATUBE 22b, DATE 


7 : ) ATTENDING STAFF eg 
é i) A / Wee lo Le Mp. | PHYS. |B DIRECTOR DO pays. Gh 2/5/e2. 
SENS is iC Chief, 22d. ADDRESS i a 


M, from the causes and on the date stated above. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


IRECTOR: , 
ge 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremati 


Peake | | ( Jétv'? carBERT,M.D.Medicel Service | VAH, BALTIMORE 18,MD. ,FT.HOWARD DIVISION 
ge Ds SE RURAL Eee TON: 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 7 234, LOCATION (City, town or county} {State} 
o%o% Burial - &-6 oc |Baltimore National jamie Baltimore 28, Maryland 
Fas (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ie, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

eh 210 OS Elroy 0. Wilson, 1000 Brantley Ave. ,Balto_17,Mdoar FER 1 6 '62 Cuitun f Moraine 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01578 CERTIFICATE OF DEATH 01562 


~ Wee 
ES 3 = is pated clase . 2 ea eee (Where deceased lived. If institutian: Residence befare odmission) 
& 23 oo. o. b. COUNTY, 
32 Baltimore SEREXERND, Ma. Baltimore 
re] o b. CITY OR TOWN (if outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
oo RURAL ond give nearest town) 
22 Dundalk x Dundalk 
| d. NA NETTLES (If nat in haspital, give street address) d. STREET ADDRESS. e IS Med 
J ON A FARI 
Pr 7406 Belmont Ave. 7406 Belmont Ave. ves] No 
5 3. NAME OF First Middle Last 4. DATE Manth Day Year 
- DECEASED © OF 
fi (Type ar print) JOHN GEORGE GEGNER. bratH =~ February 21, 1962, 
5 S. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last bitthdoy) [Manths] Doys | Hours] Min, 
Male White |woowot  oworceo(X| July 12,1885 76: 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast sit life, = if retired) 
etire Balto.Brick Co,| Baltimore , Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles H. Gegner Caroline W. Rehmert. 
17, INFORMANT Address 


213-01=350 John A. Gegner:7402 Belmont Ave. 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), o (o.] val f ' WEE NEIGER 
* 
PART I. a WAS CAUSED BY: Congrions en’ Ore 
DUE TO Cy ‘en 
coum tonhS)  . Of liacs phates Ataf banagy 


Then please remave carbon papers. 
in, or remaval, ond in any event, within 72 hours after death. 


& gove rise to immediote 

a cause (0), stoting the under- ( CUETO 

os lying cause lost. (c) 

6 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
Taps : ves NOM 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


S 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
foctory, street, office bldg., etc.) 
' 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. lot wark (] of work 


9 


| or attending physicion. 
‘CTOR: After this certificate has been signed by the attending physician and completely filled in b; 


TTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death. 


3 
A 
rb 
eae 
(3) 
ry 
80 
Sane es 
yl 4 21. | certify that (1) (this haspital) attended the deceased fram.____-__-_-----__. Ps eh ee = 19.___, that (I) (we) last 
H 
‘s 35 sow the deceased alive an.___________-_-- es and that death accurred at_28. fof aM causes and an the date stated abave. 
=63 2a. SIGNATURE 2b, DAY 
>Re ot SIQNED 
A 4 35 Moe NS GY Becton ONS Vy 
a) ve 
gE ICIAN’S 22d. ADDRESS Shxsg- 
oon S NAME (Type} 
zizik | DEMGNO Kf. OTEY 24 |(6vE CAMA eLf Dbr94- fo Md. 
Fd £208 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Sto 
SPE EE g “BUrTaL” | 2-24-62, Oak Lawn Ceme 7225 Eastern Blvd. a? 
4 ANN JERAL DIRECTOR'S SHGNATURE 6224 EePESrm Ave 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
oe a) / 4 : Betto® 324, Md, : parFER 2 6 ‘62 Conton §, Minin 


Ata sich 
eh a Thebes 


rvs 
PA 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Q1563 


Reg. Dist. 


ford \ 
3 7 i reAcrod DEATH Vi 2 usuat RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
oo a. a b. Cou 
38 Baltimore MARYLAND Maryland ‘Baltimore 
Bo b. CITY OR TOWN (If autside corporate limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest fawn) 
32 RURAL and give gearest tawn) x, 
$2 Dundaik Dundalk 
g s d. NAME OF HOSPITAL (If not in hospital, give street address) ) d. STREET ADDRESS fe. 1S RESIDENCE 
‘ Xx OR INSTITUTION { i kon ON A FARM? 
y 905 Ridgeway 6905 Ridgeway yes (NO 
5 3. NAME OF Fi i 4.0, 
- DECEASED “a MES Lost DATE Manth Day Yeor 
8 (Type ar print) WILLIAM Cc. GEPHARDT DEATH February 9, 19 62 
cf 5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
lost birthday) [Manths] Days | Haurs| Min. 
Male White WIDOWED &] oivorceo) | Feb. 26, 1889 yrs. 


Ya. USUAL OCCUPATION (Give kind af wark done 
during most af warking life, even if retired) 


carpenter 


0b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote ar foreign country) 


Pennsylvania 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME 


Joseph Gephardt 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 416. SOCIAL SECURITY NO. 


(Yer, no, or unknown) | (IF yes, give war or dates of service) 


no 


e 
{3 
s 
s 
5 
3 
2 
& 
€ 


14. MOTHER'S MAIDEN NAME 


Eva Rosina Pfarr 


INFORMANT Address. 


Ralph Crawford, 69035 Ridgeway, Balto. 22, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and (c}-] 


Acute fernet Fauvugee 


INTERVAL BETWEEN 
ONSET ANDDE 


ATH 


oS 
a 
S 
a 
c 
5 
= 
© 
$ 
g 
— 
4 
@ 
3 
8 
Jf 
a 
© 
& 
23 
= 


PART |, DEATH WAS CAUSED BY: 
} TV MMEBIATE CAUSE fo} 
Conditions, if any, which 


3B rere 


SS WOK ue 
gave rise ta immediate 


cause (a), stating the under- 
lying couse last, 


DUE TO 
{c) 


wo METASTATIC 
CAR CimwomA oF Colton 


CAakCinomp 
6 ainek 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


Haur a.m. While Nat while 


lat wark (1) at wark 


MEDICAL CERTIFICATION, 


~ 
o 
& 
8 
a 
= 
{3 
s 
SS 
6 
Ey 
3 
= 
= 
a 
$s 
es 
at 
v 
2 
> 
3 
° 
x 
Df 
o 
5 
= 
5 
is} 
i 
© 
8 
3 
3 
3 
a] 
e 
2 
2) 
= 
3 
< 
3 
o 
Q 
3 
= 
o 
2 
= 
= 
< 
y 
a 
cs 
=z 
a 
oO 
Zz 
a 
2 
& 
‘4 


c= 
se 
ned 
2 
r= 
> 
2 
4 
a 
E 
5 
8 
ad 
z 
oO 
€ 
43 
3 
rd 
z 
= 
& 
oD 
£ 
nod 
e 
s 
. 
rs 
% 
os 
3 
2 
3 
¢ 
12 
aes 
oc 
5 
28 
Ro 
Be 
65 
oe 
£2 
e3 
f= 
Ee 
On 
Be 
gs 
ge 
2 
oa 
= 
2 


PERFORMED? 
yes] NO 
200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Part Il of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (tate) 


factory, street, office bldg., etc.) | 


1 


21. | certify that | attended the deceased fram.____¥: ULV a pas : WL, feu owe 19Ge2,that | last saw the deceased 
Se ee Ke, we2_, and that death accurred at_3 EM, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


the registrar priar ta burial, crematian, ar remaval, and in any event 


page 3 shauld be detached far use as the burial-transit permit. 


y | thy Zoe In, wo. 25°32 Hod ARIEP fe 
£5 NAME (Type)_ i 1A Oh a ee es 
FA ie 2 ‘Pc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (State) 
oe Feb. 13, 1962] Oak Lawn Cemetery Baltimore Cnty., Md. 

‘2! S) 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

veep ia) Ullrich Funeral Home, Dundalk, Md. pafe@ 13 '62 pat oie 


al 


ie funerol director, 
hauld be filed with 


led o®. 
Pages 1 ond¥? 5 


requires that the death certificote be executed within 24 hours ofter death. Page 4 
Then pleose remove carbon papers. 


‘ending physician. 
-transit permit. 


icate has been signed by the attending physician and campletely 
e buri 


. 8 
On 
3 


Be 

° 
2 
ie: 
3 
< 
G 
a 
> 
x 
a 
o 
z 
= 
Zz 
a 
= 
[S 
< 


6 
g 
3 
sage! 
= 
=z 
<2 
a3 
Oa 
eo 
rae 
2 
a2) 
3 
3 
a 
o 
o 
a 
8 
a 


by the hos, 


LoR 
\! 


may be re 
TO FUNERAL 


£ 
3 
5 
= 
6 
5 
3 
2 
a 
& 
= 
= 
2 
i 
5 
= 
ry 
> 
e 
6 
= 
2 
Kf 
5 
7) 
3 
a 
13 
FS 
6 
ce 
as 
o 
3 
2 
5 
2 
5 
a 
2. 
5 
& 
5 
a 
- 
2 
2 
= 


TO HOSPIT, 


< 
6 
> 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01580 CERTIFICATE OF DEATH Ri ; 
ihe hoa i alla a: hoedet all AS? (Where deceosed lived. If institution: Residence before admission) 
; Baltimore marviand || ° "T""YaryLand >. CONTBe1timore 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


N c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest tawn) 


Parkville A Parkwille 
d. NAME OF HOSPITAL (if not in hospitol, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 
8510 Bon Air Rd. 8510 Bon Air Rd. YES FJ No (J 
|. NAME OF i i 
Decea 3b First Middle last 4. Rete Month Doy Yeor 
{Type or print) CORA ELLEN GESSFORD DEATH = Febr Le 162 
$, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors 


lost birthdoy) 
yrs. 


W wivowtoxy pivorceD [] 


Wo. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Nov. 3, 1872 


10b. KIND OF BUSINESS OR aly BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel E, Yerby Ida Louise Clark 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 00, oF unknown) (IF yes, give war or dales of service) A + 
No iss Virginia Stewart 8310 Bon Ait Rd. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b),.and {c).] as INTERVAL BETWEEN 
\ ONSET AN@ DEATH 
P, EB ry a“ c wel a 
“ART oe AS, CAUSED, Be. ( 2 ety Yes ae Sees ce — ah, + Ze 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. © 


23 — 
Conditions, if A. ra 7 BS 5 Pa ha ll see) (at aoe at} AAT. 12 20 ra q 


A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19.. peepee a 
= k 
é yes] NO 

= 1200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

& JOR CONTRIBUTING [] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Es 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) | 

= jot work [7] ot work t 


21. | certify that.| attended the deceased fram.___- Chat __, 9.450%, to._f2 eT i ier 19le2-that | last saw the deceased 
19.6 2 and f at death accurred at fO?"eM, fram the causes and an the date stated abave. 


ay Ne ss ADDRESS (Street, city or town, stote) DATE St 
i ; yy L z 
~E ia em. BS 3 wo are DVL porno Hy > GZ 
PHYSICIAN'S at epee n 
NAME (Type) me l Js anee fat, ‘ 2 GOR Yb (ae 
eo PUNAVARIe 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Buaare” | 2-25-62 Loudon Park Cemetery Baltimore, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ullrich Funeral Home 4210 Belair Rd. 6 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE 
7 4 
pateFEB 1 9 '62 Onuwlua £ fied 


‘« 
7 
9 


The law requires that the death certificate be executed within 24 hours after 


v 


After this certificate has been signed by the attending physician and completely 


Then please remove carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO) fi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON “sm! BALTIMORE 1, MARYLAND 


Yor $F sGSO°CERTIFICATE OF DEATH ° 2 iwk 01565 
At PLACE OF DEATH ———-Hems 23 Fis ease eecd TF insiitullon, Rasidenes before admissiSn) 
5 Oe ee . STATE b. COUNTY HA For d 
_— Bact mo fgets EE ] fot. aot g  ——- 
b. CITY OR TOWN [if outsida corporate limits, ‘| c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporata limits, writa RURAL and glve neerast town) 


ita RURAL and gi res} tow, 
‘CATO VICE (36 lags | 12) 2UNION/ BRIBGE) vocnown 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva straat address) —||_—d. STREET ADDRESS rT haa) dat iS RESIDENCE 
y 


SPRING GQ0VB STATE HeSPITAL, es P) NOL] 


if 


/3. NAME OF First Middle Lest 4. DATE Month Year 


DECEASED 2 ‘c 

(Type or print) A DA 74t- 5 GIB Sen | | Siar FER 19962 

) 5. SEX . ‘AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
F 


6. COLOR OR RACE} 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH ‘|9. AGEL 
w/ O | -3) ey son aey (creo Days | Hours | Min, 
7 | 


| WIDOWED DIVORCED { 


fe USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or forgign country) | 12. CITIZEN QF WHAT COUNTRY? 
lone during of ig lifa, aven if retired) 
WENGE | = BEL AIR M = 


i 
13, FATHER'S ya 


14, MOTHER'S MAIDEN NAME 


AMMEL G/B5eN — RRISCILCAH Hoe RLS 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Addrass 


(Yesyno, kown) | (Ifyas datasof: ) 
no, or unkown) | (Ifyas givawarordataso! eal Pe Ts e = ai < 


| 1B. CAUSE OF DEATH [Entar only one causa par line for (a), (6), and (c).] 


-, 


INTERVAL BETWEEN 
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etes 

SES ONSET AND DEATH 

SB ee PART I. DEATH WAS CAUSED BY: 

Bpae ey (_ MMEDIARE CAUSE (e)__ © 4 RYP1° vA SULAR Cat APS & = s 

ae Ty 

a Ee ‘ a DUE TO “ 

geet coins, ity, which » ARTERIOSCLEROTIC CARD OVAL CuLAL iam 

ms) ef . 4 

ec Bb gave rise to immediata cause CARE. 

oo 3— (a), stating the underlying ( CUETO PK 7 

a gfe cause last,  . ta 
Dud ok Lm a — = — 
Boots Z| _ PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA WAS AUTOPSY 
a s2 = 
13) < yes [] no [J 
Ustos 3 ss =. [so i = re egal Ne 
43552 E |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 1B.) 

Beets & | GF citer NOTIFY (MEDICAL EXAMINER) 
asses u THER, Ml 
UA ™ _——a — — = = te ——— 
gFs23 % [20e. TIME OF INJURY Month, Day, Yoer _j 2Dd, INJURY OCCURRED j 2D. LACE OF INIURY (Hema, form, | 20F. (Ci of fowl + feounty) (State) 
Za Bs a Hout aim: While __Not While | fectory, street, offica bldg., etc.) | ¢ 
Beree = Ae 19 et work [_] at work [_] | ! 
Hee od 
HeOge 
Beats 
KBUSe 
eam 2 2 22a, ee . 
cm ae ATTENDING STAFF SIGNED 
“ m2 mp. | PHYS. Oo BiRECTOR OP PHYS. 2 Vigra Z 
do™ eas 
Oe DE 22. We et ADDRESS z 
Ee ge ae NAME (Type) maurice x Lied BEstEV ‘ 

a pi wi <s5 
a” zs — See i= ree 
Ochs . DATE THEREOF € “CREMATORY 23d. LOCATION (City, town or county) (State) 
Seb 22) Nain cern) ere gre 

338 3/12/62 hetreae School 
oud C “s 
a eye, 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS AS ae Shi 25b, REGISTRAR'S SIGNATURE 
. x, ] * 7 
15M 9] Spring Grove State Hospital transported body, !oar FEB 2 8 '62_ Cithen &. Foasns 


e 
Ss 
i 


> 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 3501 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L¥ MARYLAND STATE DEPARTMENT OF HEALTH 
01582 CERTIFICATE OF DEATH 01566 


S Bz —— = oe 
g 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacossed lived, If institution, Residence before edmission) 
» 8s 2. COUNTY a. STATE b. COUNTY 
5 gn Baltimore _ MARYLAND Maryland re 
oe; | b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib |e, CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 
mess write RURAL end give nearest town) : 
res Catonsville X Towson. = ee 
: a 9 0 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet address) d, STREET ADDRESS Is RESIDENCE 
ON A FARM 
_House in the Pines Nursing Home 58 Brook Road #h ves] No [] 
'3. NAME OF — First Middle Last 4. DATE Month ‘Dey Yer 
DECEASED F OF 
(Type or print) Winfield Ardin Goss DEATH §=6February © 26 19 62 


5. SEX 6. COLOR OR RACE|7, aRRIED [IU Never MARRIED 8. DATE OF BIRTH — Dy GSE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |Months| Days | Hours | Min. 
Male White winowen (X]___ivorceo[-]|Sept. 29, 1877 Bhs. | | 
Ge. USUAL OCCUPATION (Give kind of work | Db, KIND OF BUSINESS OR INDUSTRY | 11, GIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) a 
Retired- Bldg. Supt, | Kyser Bldg. Baltimore, Maryland ___USA - he 
13. FATHER’S NAME l 14. MOTHER'S MAIDEN NAME 
? Gross Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT "Address 2 tol 
(Yet, no, or unkown) | (ifyesgiveworardetesotservice, 
No - \216-01-8006 Mrs. John H. Lampe~ 548 Brook Road- Towson, Md, 
“18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY * Ze pee oe) 
“fea CAUSE ‘wae ues WN Barn Se 7h Marre — => ee : 


L ~ » & ouETO 
Nai: any, which Liss ab DE: Cnet Leu 


geve rise to immediate ceusa 


(©), steling the underlying (DUE TO Lently 
couse lest. 


(©) Yh i, E 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 


19, WAS AUTOPSY 
PERFORMED? 


ves [J no 


208. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., ete.) | 


Hour 8.m, 
Bem, 9 


20d, INJURY OCCURRED 
While Not While 


et work ["] ot work t 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physician and completely 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


may be retained by the hospital or attending physician. 


21. | certify that (I) (this hospital) attended the deceased trom ~~ a ie » tO.see S.:*rtrat (I) (we) last 

saw the deceased alive on..... 2 s Lf. Dilets Gk. and that death occured ahd: ifs M, from the causes and on the date stated above. 

a, y cuts MED STAFF pH SiGNeD 
4 VU M.D.  dinecror OO pxvs. 


@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


5 22. Rie fd — B 22d. 3 1 BD 

NAME (Type) A 
Be | a BP. Aa 
Oe =) 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF | CEMETERY OR CREMATORY Be. LOCATION (City, town or county) (State) 
oh 'g REMOVAL (Specify) 
0209 Burial | 2-28-62 Loudon Park Ce Baltimore, Maryland ___ 
cS} e 5 (4) ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Coewt A, Taste 


gs 
Go 


24 FUNERAL DIRECTOR'S SIGNATURE i 
dete allo 2, Pad _\ongpg 212 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0158 3 CERTIFICATE OF DEATH 01567 


(Yes, noyor unkown) 


in > 


| 18. CAUSE OF DEATH [Enter only one couse per ling for ay a {b}, end (e).] bs INTERVAL BET WEE 
} ( °e ‘ iL) K ONSET A 
PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a)_ LN tw be DAD aes r@ U 


(essere seteri te =f.) of SO: Cagy 7 = ae sg Ro, 


2 


Conditions, if any, whieh 
gave rise to immediete ceuse 
(a), stating tha undarlying 
ceuse last, ve. 


DUE TO 


{b) 
DUETO 


no. 

s $2 —— = = = =a —— 
q 32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacees d, If institution: Residence before edmission) 

S£ a. 

o 25 a. STATE Y b. COUNTY 

3 ga pai yw: TAT OS at MARYLAND fA WLS Doe fits 

= “oe b. CITY OR TOWN [if outside corporete limits, Ps LENGTH OF STAYIN Ib || c. CITY GR TOWN oulside corporate rite RURAL and give neerest town) 

i Eee tg RURAL end give neerest town) 

are 4 OAT 7010 RE SK SPAT 7 1 OR NE. 

= pp: ae sd OF ae OR INSTITUTION (if not in hospitel, give street Address) / d. STREET ADDRESS 1S RESIDENCE 
= § Cb esd AIA 

Sa peeing. VOSS Kore & 77. iN ST ‘ ves [] No 

B est 3. ee OF First Middle fast 4, DATE re Day Ss Year 

5 San DECEASED (ex & OF 

3 ; 

8 eee (Type or print) WR Ap auskes «| Ln Be sk | peare ip B Pu ne La. a 
ses 5. SEX 6. COLOR BA. RACE|7, MARRIED [-] NEVERAARRIED [] | 8- DATE OF BIR AGE {In £#. apes YEAR F 
B pet Z 44 legpirthdey} ‘on Doys i 
shee |FEon a VTE Mead? 4 DIVORCED [_] 3-/5- VELA Ov. | > 

B® 8 100. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12. Le OF WHAT COUNTRY? 
2 33 done during most of werking lifa, even if retired) U, mG 

BSS Aovse Wie é | KiTiR ED Lith a via SEES SH: 
ra 5 13. FATHER'S NAME ‘Vd, MOTHER'S MAIDEN NAME 

g 538 = a 

7° a eee — ——— —— —— — 
2 § 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

£ 

= 

5 

= 

” 

= 

3 

o 

& 

3 

& 

° 

2 

= 


{eh =e 


ed by the hospital or attending physician. 


After this certificate has been signed by the attending physici 


id be detached for use as the burial-transit permit. 


8 = be filed with the State Dept. of Health prior to burial, ¢remation, or removal, and in any event, 


FI a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 1. pS 
4 |o ee Di 
3) 6) < yes [] no FJ 
a = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert Il of item 18.) _ a3 ‘ 
2] & | OR CONTRIBUTING [] CAUSE OF DEATH 
at G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (Stata) 
f=] a ist ack. Not Whil factory, street, office bldg., etc.) | 
8 a = 19 t work [_] at work | \ 
a 
Bee d y dgceased from P that (1) (we) last 
FAS) and that death occured Wl. f.M, from the causes and on the date cle ee) 
Mons = 
Ane ATTENDING STAFF SIGNED 
BP ony mo. | PHYS. a4 biRecroR Os. Ol 3)3/, ase 
‘ FA & 22d. pADDRESS 
mee oO bo 5 I 
ao 
ay ats ~——l..- {= * & Pe =u 3 AS 
ce a 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Vi NAME OF by Ife QR CREMATORY 23d. LOCATION (City, town or county) (State) 
ako EMOVAL {Specify} ‘ 
3s ES es Sy = ms 
org7 VR Ah 214 (‘se Hs ME DEE CHE ? AL ale 
eRe INERAL DIRECTOR'S TURE AD) Listy 25s. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNAWRE 
15M 9] WW 5 . | Dar 15 '62 Clrdtun £, Pireandt 


2 
o 
2 

= 

o 

= 
> 

=) 


3 1 and 2 should 


n @ attending physician and completely | 
-transit permit. Then please remove carbon papers. 


Dept. of Health prior to burial, cremation, or removal, and in any event, withig-7Z hours after de: 


| or attending physician, 


CTOR: After this certificate has been signed by th 


Id be detached for use as the burial. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
y be retained by the hospital 


IRE 


a 
director, page 3 shoul 


death. Pa: 
be filed with the State 


TO HOSPIX 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Ak STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


1584 CERTIFICATE OF DEATH O1 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaasad livad, If institution: Residance bafore admission) 
a. COUNTY a. STATE b. COUNTY 
Baltimore a MARYLAND Maryland 
b. CITY OR TOWN (if outside corporale limits, ] &. LENGTH OF STAYIN Ib ©. CITY OR TOWN (If outside corporata limils, write RURAL and give nearast town} 


writa RURAL and give nearas! town) 


| 28 Days imore 17 —- mag 


‘ort Howard 
d. NAME OF HOSPITAL OR INSTITUTION (if not i in | hospital, giva street address) “da Bett ADDRESS 


a, IS RESIDENCE 
ON A FARM? 


13, FATHER'S NAME 


__ Veterans Administration Hospital 1528 McCulloh _Street— = Ms UNG 
“3. NAME OF First Middle Last 4, DATE Month Day Yaar 
DECEASED OF 
(Typa or print) REEN DEATH 19 
5. SEX =—s—=i«<“‘«é«*tS CLR OR RACE [7 MARRIED] NEVER MARRIED [] ] 8. DATE OF BIRTH _ desis If UNDER 24 HRS. 
ast birthday) (Months; Days | Hours | Min. 
Male Negro wibOWED [] DIVORCED a etober 6 yes. | | 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE Oe & Siata, or foreian country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if ratirad) 
Chauffeur — ‘Real Estate = ||_ Jacksonville, Florida _ _S. A, 


14, MOTHER'S MAIDEN NAME 


Robert Green Hattie MN: Unknown _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. 


(Yes, no, or unkown) | (Ifyosgivawarordatesofservical Clinical Records, VAH, ‘Baltimore 18, hanya: 
Yes Wei | _218-01-5 NT s Fort-Ho aiviek Bien 


18. CAUSE OF DEATH [Enlar only ona ceuse per lina for (a), (b), and (c).) 
ONSET AND DEATH 


pe cen wageaiea _ADENOCARCINOMA, SIGMOID COLON, WITH METASTASIS | 


1QA a ~XXXXX TO BLADDER, LIVER, PELVIC FOSSA AND PERITONEUM UNKNOWN 
~> : I 

Gonditions, # anys whith 9 (b) 

gava risa to immadiata cause i i 7 4 : = . 7 aT “es lea 

(a), stating tha underlying ( CUETO 

causa fast. - (c) 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOR, 
9 > a PERFORMED: 
= 
| PERITONITIS- Duration Few Days ves [X} no [] 
& | 2ba. ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pat I or Pan Il of itam 18.) > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
re 
% [20 TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, form, ' 2Df. (Cily or town) (County) (Stata) 
5 Hearaeann Whila __ Not Whila factory, straat, offiea bldg., ate.) | 
2: ns 19 al work [] at work [ ] | 


21. | certify that @ (this hospital) attended the deceased from. JANUARY... 902, to. February... 12, that @ (we) last 


saw the deceased alive on. February. MBs: 192. . and that death occured’ at..AA..M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING STAFF 1} 
A ‘a MYO pil mo. |PHYS. =] binector [} pnvs. £} 2/16 763 
22c. PHYSICIAD’S i - 22d. ADDRESS 
NAME (Type) 
SI 'TAN_RUSSO., M.D. _VAH, BALTIMORE 18 MD. FI.HOWARD DIVISION 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Spacify) 
Bi 


Bur Ber BO ORS. Baltimore National Cem. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 
Quem. M@. Sullivan Funeral Home,1011 N. Arlingtopar FER 2 0 '62 

Baltimore, Maryland 


Baltimore, Maryland 


25b. REGISTRAR'S SIGNATURE 


POC Tt me as 


0 ert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 61585 CERTIFICATE OF DEATH 0156 


2D 2 

23 2. USUAL RESIDENCE (Where daceosed lived, If Institution: Residepceybelore edmission) 

245 ‘ ©. STATE b. COUNTY 

gn MARYLAND Be (77), 5 

> EL | its, . LENGTH ag IN 1b ¢. CITY OR W, IN (If outside corporate limits, wote RURAL end give neerest town} 

oa f 

Es ee En | +. Lazar ay 
2, }OSPITAL OR INSTITUTION {if not In hospital,“giVe sti ee. fag et. ESS e, IS RESIDENCE 

ON A FARM? 


ves [] No PY” 


"(| 4. DATE Meath 


-_ ti ve) 


__Middle 


DECEASED 


{Type or print) 
“i! Z ag A 
5. SEX 6. COLOR GRRACE|7, MARRIED AeT NEVER MARRIED [] 9. RS IF pad 
Months 
WIDOWED pivorceo [_] Fe 


event, within 72 hours after death, 


1Db. KIND OF BUSINESS OR INDUSTI E VAS, & Stele, or loreign country) | | 12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL eae Give kind of work 
dor we il retired) 


in any 


“14, MOTHER'S MAIDEN (7g 


ling physician and completely 


it. Then please remove carbon papers. 


s that the death certificate be executed within 24 hours after 


> ; 
Soe fe 
Bes ‘AS DECEASED fae IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ho eee 
aes 1, no, or unkown) | {Ifyesgivewerordetesofservice)| 
23 ‘ 20-07-4110) Aig) GZAL, prod, UY 
es | 18. CAUSE OF DEATH [Ener only one caus 3 per line for pend ()] a ~ ae “4 3 INTERVAL BETWLEN 
tena ere PART I, DEATH WAS CA re 
woes USED BY: 
338° IMMEDIATE CAUSE [e}_ “LAI ae of <3 os. mn 
S22. e 
858s oO DUE TO * \ 
sO" Ge 7. . WD / 
geeks Conditlons, if eny, whie (b) KOA vA 4 — 
ofess geve rise to immediete cause “J a 
#27 3. (e}, steting the underlying [ OVE TO 
6 32 see 
ssees cause lest, ) ee 
Be gta iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 
=ESgo / 2 a VoeRFORMED? 
eee, “ Is Yes ca no [] 
m2 $35 E [20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED, (Enter neture ol injury in Pert | or Part Il of item 18.) -< 
tous & | OR CONTRIBUTING L] CAUSE OF DEATH 
ReeT se © [UF ETHER, NOTIFY MEDICAL EXAMINER} 
oasis s 20. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) (Stole) 
Bye 8s 3 Hour While __ Not While factory, street, oflice bldg., ete.) | 
pe a e 2 nia ot work et work 1 
bo o 
HeOs 8 . 1 certify that (I) (this a) g ended the deceased from. LG/....0...f iL, 0. eal LMS... 196, thet (I) (we) last 
a 29S 0 | saw the deceased alive on. Sak? ond that death occured af (2) .M, from thé causef and on the date stated above, 
Hos Ss 
Thea GNA TURE 22b, DATE 
EAS o ~ ATTENDING MED. STAFF SIGNED, 
Os i MD. DIRECTOR 
2 o ate ty Eads — 
a Hes 1 SICIAN'S (4 
Pies ” NAME {Type} 
gee WZ RL. VA 
a Asy l 4, 8 ly, LE IARI? aes 
ee > igi 23a, BURIAL, CRI ge 23b. DATE THEREOF R. NAME OF CEMETERY OR CREMAPOR iStare) 
$e a) Ed ¢ bs 
89% ime LoL, ep, 


2Sb, REGISTRAR'S SIGNATURE 


VR AIS (4) 
1SM 7/61 NN 


iM Aaght (Mipbaclle 


by the hospitol ar attending physicion. 


moy be ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL’ 


irect 


he funeral di 


i 


ICTOR: After this certificate hos 


tor, 


been signed by the attending physician and completely filled in 


detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, or removal, and in any event within 72 hours after death. 


: 


acl 


hould be filed with 


Then please remove carbon papers. 


Pages 1 ani 


page 3 should 


at 
y 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] 
Pp W wipowen [X] Divorced [] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N1I5RE CERTIFICATE OF DEATH nl 


2. USUAL RESIDENCE (Where dececied lived. If institution: Residence befare admission) 


1. PLACE OF DEATH 


ne Rika one aaeis °. STATE 4 VL, A ND b.cOUNY Parr T MORE 
b. ste ea eer ecmor limits, write ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
BaLttmorne -%t 5 years |X 


d. NAME OF HOSPITAL (If nat in haspital, give street address} 


OR INST d. STREET ADDRESS e Peay a 
31 Bridgewood ‘Drive 7231 Bridgewood Drive e000 


3. NAME OF First Middl lost 4. DATE x 
NAMES irs le os Manth Doy fear 


(eerrnd)  GARMELA M GRELLI Stam FEB. 7 1962 19 


B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 74 HRS. 


May has 12 2 ke oo. Months! Days | Hours Min. 


100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
j ITALY y 


HOUSEWIFE 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Antonio Papa Stella MarsreLra 


@) WAS eee AY U.S. lis Pores 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
eRe MU aee cane Gene 
NONE Bonouts, Sawrrva 8018 WrwarnooK Ro. 


‘720. BURIAL, CREMATION, | 226. DATE THEREOF 
REMOVAL Specify) 
RIA ab QO _I94~P 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c).] 


PART I. DEATH WAS CAUSED BY: J 
i IMMEDIATE CAUSE i (Abe ptt Oki 


INTERVAL BETWEEN. 
ONSET AND DEATH 


gs 


DUE TO Y 

iin teh As thon Lane ELT EAA 

gove rise ta immediate 

cause (a), stating the under. ( DUE TO 

tying couse last. {ec} 
ie Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
< yes] NO{} 
# [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port or Port I of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee 
& [20e. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
re Hour 0. m. ; While Nat while foctory, street, affice bldg., etc.) ! 
= p.m. y jat work [] ot work [] PA ; i 

7 (Fu c 
21. | certify that'] attended the deceased fram___-_ {2 LLG. _.. LL, to.....__~ es O14; an that | last sow the deceased 
5 , 7, 
alive an__._ Zz Sf Ly | or and that death accurred ati 2 ¢M, fram the causes and an the date stated above. 


ADDRESS (Street, city or tawn, state) DATE SIGNED 
SIGNATURI AD Re oe ae ee ee ee eo 
Ns Ws oh ABR UAN Ns If. Die 5401 Duwosux Ave., BaurrmMone 22 


72d. LOCATION (City, tawn, or caunty) {(Stote) 


NG ED 


398"s High st. 


Mi 


B 
QEQPINERAL DIRECTOR'S SIGNATURE 


BALTO F 

‘24a. REC'D BY REGISTRAR Ub. GISTRAR'S SIGNATURE 

Re Bis oy apa 
sale 


Cs 

y 
—— a 
yy eee 
—- 


% o. te 
== ~seh aS . 
gto hele Tyme 


Bip re ie & 
fet cana f= 


F t : « 
wu a os: oy Lied YWoer i 1 
SD 


= ping nik ey wed ¢ = we a Oe 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~ 


— 


yes, 


\ 01587 CERTIFICATE OF DEATH 0157 
s a) 
= = 3 1. Kean DEATH 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Residence bafore Gdmissiony 
sé °. 
e 25 f % @. STATE 4 b. COUNTY 
S ene Baltimore MARYLAND || _ lid. beltinart 
—vUs b. CITY OR TOWN {if outside corporata limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporata limits, write. RURAL ani me J. neerast town) 
28 
a ao writa RURAL end give naeras! town) / 
eos Owson X Towson —_— 
‘a d. NAME OF 6 Hell OR INSTITUTION [if not in hospitel, give stree! | eddress) d. STREET mete r, Is RESIDENCE 
a \ jaa . ON A FARM? 
aa wt. y1o Hill en Road 416 Hillen Road ves CJ nord, 
$= 3. NAME OF First * ~ =~ Last 4. DATE Month Dey Year 
on DECEASED OF P 
Hs (Type or print) DEATH 
aie c _, bla NOALOC. este. 20. 196 
Fr I 5. SEX 6. COLOR OR RACET 7, SaRics oO ack MARRIE @. DATE OF BIRTH 19. Gees iF ‘TF UNDER 24 ARS, 
Hours 
: ee white WIDOWED pivorcéD [-] 


7-27-168y 
Tos, USUAL OCCUPATION {Give kind of wark | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, of foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of; wo Fees life, av eaz aa | 


Netined fape Jt P's Man ae ne USA 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Gustav (. me chk |_ Augusta Lischer 
ie WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT "Address il " 
‘as, no, or unkown) | (Ifyasgivawarordalas ofservice) 
: | Paul Grolock _ Ape 

a 48. CAUSE OF DEATH [Enier only one causa par line for (a), co} and (e).] . | INTERVAL BETWEEN 
i: PART |. DEATH WAS CAUSED BY: gS PNSEEOCEATE 
3 : IMMEDIATE CAUSE (a) _ te APOE teh = 
2 a 
a / a. =~? DUE TO . 
2 Conditions, if any, which (b) 
= = : = = EVE = —_ 


gave rise to immediete ceusa at ; 
DUE TO 


The law requires that the death certificate be executed within 24 ho 


(a), stating tha undarlying 
causa last. = {ce} 


After this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. Then please remove cai 


Dept. of Health prior to burial, cremation, or removal, and in any eve; 


S 
3 
ce 
a 
as z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
a re) = aa 
sh < ves [] NO a 
& = " il 
ee = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
& ; & ] OR CONTRIBUTING L] CAUSE OF DEATH 5 
Ne G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os & | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | | 20%. (City er town) (County) ~(Stete) 
25 5 Hour a.m. While __ Not While factory, sireel, offices bldg., ete.) | 
a: es = pin, 19 al work ! 
6 
cso 21. 1 certify that (I) (this hospita}) eters the deceased from.. os a» 19.62- to... , WE ? Bethat (1 we) last 
Boe Tee, cL 
<3o 2 saw the deceased alye on.. ‘ 19.6.7, and that death occureA at./4,.M, from the causes Tae on the date stated above. 
araes 22a. SIGNATURE bon 4 22b. DATE 
ty 4 Wy ATTENDING MED. STAFF SIGNED 
% o£ u Mp. | PHYS. pirectoR [_} PHys. []} 
44 Hes 22c. PESTS “4 a iS 224. ‘ 
a > NAME (Type) f 
= 8 3 n 
sees | oe resuwel Fo : eee hte, pRue 
ps (=) ne 23a, 8URIAL, CREMATION, Be DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Gv, town or county) hed, 
a REMOVAL (Spacity) 
otoss 9 | burcal -21-1962 Parkwood ( emetery one, Md, 
Be G3 25b. REGISTRAR’S SIGNATURE 


a 

= 

eh 
s— 
os 
Za 
: 
ie 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: i= REC'D BY REGISTRAR 


Leonard J, Kuck Ine. 5305 Hargord Kd, oarcFEB 2 0 '62 


“a e#. 


MARYLAND STATE DEPARTMENT. OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1588 CERTIFICATE OF DEATH 01572 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

oe b. COUNTY + 
Maryland Baltimore 

c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Relay 27, Mde 


d, STREET ADDRESS. 


we 


us BLA ee pene 
o. c 
Baltimore ARON 


b. CITY OR TOWN (IF outside corporote limits, write [ LENGTH OF STAY IN 1b 


furerol directar, 


P: 
oz 
> 


RURAL ond give neorest town) 65 
Re lay years 


d. NAME OF HOSPITAL (If not in hospitol, give street ne 


hauld be filed with 


e, IS RESIDENCE 
ol 


J on Reday" Hi11 Hospital _). ey eae Viaduct avenue oe a won 
ee 3. NAME OF First __ Middle Lost 4. DATE Month Sp Yeor 
25 fare it) Sadie Perkins Gundry DEATH Feb. Joy 3 19 62 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oa 8. DATE OF BIRTH z Paki ae peta 1 YEAR) | IF UNDER 24 HRS. 
2 Female white |wown pf  ovoreoQ) | Jan. 15,1871 Meee Bary a 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
aie ing most ‘of working life, even if retired) 


112, CITIZEN OF WHAT COUNTRY? 


U.S.A 


11. BIRTHPLACE (Stote or foreign country) 


Baltimore Co., 
‘13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard Ke Perkins Amenda M. Pierce 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
215=0~130 |Son: Yr. Lewis P. Gundry, Relay 27, Md. 


(Yes, n6, oF unknown) | (it yes, give war or dates of service) 
18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] 
PART I. DEATH WAS CAUSED 8Y: Uremia 


INTERVAL BETWEEN 
one AN DEATH 
IMMEDIATE CAUSE {0}. ays 
oO ra) DUE TO : | 
ee iFony, which __Arteriosclerotic vascular disease Many years. 


gove rise to immediole 
couse {o), stoting the under- 


Then pleose remove carbon papers. 


ar remaval, ond in ony event, within 72 hours after death. 


DUE TO 


nsit permit. 


cate has been signed by the attending physician and camp! 


1, OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


h lying couse lost. {o) 
2 pein g.c ose TIS. 
BES os O A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
goES = 
4 Bs $ ves(] No] 
DOES © [200. ACCIDENT WAS UNDERLYING E)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SB eo & [OR CONTRIBUTING CF) CAUSE OF DEATH 
ee & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
ae — 
res & 2c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
52238 s While Net while foctory, street, office bldg., etc.) | 
=232 Fe lot work [_] of work 
BL85 
3230 paseo eens yor ~ 1925, that (1) (we) last 
2 
og 35 and that death accurred af A“_.M, fram the causes and an the date stated abave. 
2 
=Os 22b, DATE 
32 >= ATIENDING MED. STAFF 2-3-62 SIGNED 
25 M.D. | PHYS. O_birecror O_ Pus. 
1 = 2 7 22d. ADDRESS 
> 
vezss | James Castellano, M.D. Relay, 27, Md. 
rst See Se ae 
BSECS 230. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own, or county) {Stote) 
i] Som Bivoval sqecitn Gz 63 b of 
ie aie 2- 2 Green Mount altimore, Maryland 
er oF 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oF 
ve AIS (0 \ John 0, Mitchell & Sons, Ine. 1900 Eutawour FEB? "62 Cnthun §, Hinsae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death, Page 4 


CTOR: After this certificote hos been signed by the ottending physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
815R6 CERTIFICATE OF DEATH seg nin, OMS 


ef 


ss 
3 = Meas ida as eee (Whare deceased lived. If institution: Residence before odmission) 
ce 2. COU Baltimore marviano |] ° STA’ Md, b. COUNTY | Balitimoxe 
ar] ie b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neores! town) 
oo RURAL coe ait nea neoses! a pee) ‘ 
= LX Dundalk 
25 ; 
oo Xx a. NA OS TA {If not in hospitol, give street oddress) , do. STREET ADDRESS e Palreed : 
f X 8414 Cove Road ! 8414 Cove Road yes NOR 
Po 4 
so 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
UR DECEASED iF ¢ 
BS lasescor pital WILLIAM HAASE bam Feb, 25, 1962 4 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED fi NEVER MARRIED [] [8. DATE OF BiRTH GE (In yeors RJIF UNDER 24 HRS. 
=e 7 7 23 / 1888 a Gorey ee MIE 
1 male white |woowe— _ oivorceoQ 
E & 10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 123 12, lee OF WHAT COUNTRY? 
8 Q during most of working life, even if retired) 
Re caretaker Qak Lawn Cem, Baltimore, Md. U.S.A. 
0 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« , 
8 Ferdinand Haase unknown 
8 1. WAS: Beet IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
§ Bere creme [Nmercrecmsistd 91-1228 |William E, Haase,son,8416 Cove Road, 22 
e 
iH 18, CAUSE OF DEATH [Enter only one couse per fine}for (0), (b). ond (.] Bye Pein 
a ) PART I. DEATH WAS CAUSED BY: 
$ S 3 IMMEDIATE CAUSE fol. 
& } | DUE TO. ram 
ie. iegee % aft 
npg iat tes ao as 
we DUE TO 


couse (0), stoting the under 


{c) 


the registrar prior to burial, cremation, ar removol, and in any event within 72 hours ofter death. 


g 
fe 
& 
63s 
Bie. 
B35 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= , 12 poor a BUI TC BEATEN 
— to S yes No 
or 5 © 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2o28 = 
[a oe & | OR CONTRIBUTING [J CAUSE OF DEATH 
Ess © | F EITHER, NOTIFY MEDICAL EXAMINER) 
S538 & [2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
B28 ra} Hour 0. m. While Not while factory, street, office bldg., ate.) ! 
bee = p.m. lot work [] of work i | 
eats 
25 21. | certify that | attended the deceased fram._/-/..., We Zeta 4-24 , 19. Aner | last saw the deceased 
oo ¥3 4 
& % alive an_ = , and that death occurred at_ ZAM, fram the causes and an the date stated abave. 
t6s ADORESS (Stree!, city or lowny“stote) ATE SIGNED 
soe vi 
ze) ACTUAL 
- SIGNATURE, 2 Maat. Eps ae he aa 26°) 
2 
Sait | | |anarans oll EU 22 
besa mime fe Oe sens 1 eR a a Ph a ee ee eee 
£2 2 (220. BURIAL, CREW CREMATION, 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION Niet Yown, or county} {Stote) 
. vs a) 
52° Bev” | 2/28/62 Oak Lawn Cemeter e, Md 
°o 
4 23. FUNERAL DIRECTOR'S SIGNATU do. REC'D BY aeceT ES a REGISTRAR'S SIGNATURE 
“QHGAER Uharies ©. Schimunek Funeral Home 2 8 '62 Cather £ $C. 
15M 9/55 3. ehm ane pate FEB Cuthuq von} 


1 ~~ say Aa 
eh ‘7 See ty a> a 


Faint ra Nye 


Mare 


AT... 
To ee 
pay uiger>| © 


MARYLAND STATE DEPARTMENT OF HEALTH Q fe | 
Division ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! tbo 
u 


1599 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


R-STATE 


HEALTH, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
2h. F a. COUNTY a. STATE b. COUNTY 
ee |_____—«Baltimo MARYLAND Maryland Saliimers 
g°8 b. CITY OR TOWN [if outside corporefe lim <. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporete limits, write RURAL ond jeerest flown) 
gas write RURAL end give neerest town) 
ge x Owings Mills ee 
> - d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) 4, STREET ADDRESS @. 1S RESIDENCE 
Fe H ON A FARM? 
Bee —wanekte 1 _- Box 169, Owings Millis, Md. | Rte 1 = Box 169 __} ves] Not] 
es 3. NAME OP First Mid Las! z Month Dey Yeer 
a8 DECEASED 
T rin! 
7M (Type or print) i ie ‘ Februa 6 19 62 
£5 5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IF Seer TEAR] IF UNDER 24 HRS, 
“ pasate) eathe| Deys | Hours | Min. 
§ wioowip[] _oivorcto[] | Oct. 11, 1961 Sy 2 | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


None 
13, FATHER'S NAME 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


_USA 


t within 7: 


[eager Marianne Luecke 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Adi 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


16, SOCIAL SECURITY NO. 


bgt pe None 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 
PART §. DEATH WAS CAUSED BY: 


c a eoiaTe CAUSE (o) Interstitial Pneumonitis = 2 s 


>» DUE TO 


Conditions, if eny, which (b)__ 
gove rise to immediete couse 


17, INFORMANT 


Mr. William Hall Owings Mills, Md. 
a = = : | INTERVAL BETWEEN 
ONSET AND DEATH 


idress 


(e), stating the underlying { DUE TO 
cause last. (ce) = 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 19. WAS AUTOPSY 
El as at a PERFORMED? 
: E 
- * i Pe. , .. yes [] no 
=] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY (] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
x 0c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) = (County) ———Ss«*(Stote) 
roy Hour a.m, While __Not While fectory, street, office bldg., etc.) | 
Zz 1” et work [_] ot work [_] 


I 
a 
21. 1 certify that | took charge of the remains described above, held an Autopsy K}. Inspection ie Inquiry fay and in my opinion 


death resulted from: » Natural causes [XJ], Accidept ["], Suicide [_], Homicide [_} Undetermined manner [] 
CHIEF MEDICAL EXAMINER P} 
(a MO. ASSISTANT MEDICAL EXAMINER 1p 4 DATE SIGNED 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 
he certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


gnated agent, prior to burial, cremation, or removal, and in any even’ 


a ACTUAL 
BD a rated DEPUTY MEDICAL EXAMINER 
Bigg | | Nani / HOWARD G, SHAUB) Me De ation tenor iornorcomy Bn /6/ 62 
B H pe RUA ecto 22b. DATE THEREOF M ae Geeey 22d. ‘WOraie ‘Ta. or country) (Stete) 
2 ‘ . 
g ; : 2 = " = "ADDRESS: "| 2&e. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 
ag J. F. Eline & Sons Reisterstown, Md, care FEB 9 Pe cone ab ghomel 


hiG Waenval! 


4 


1 


=sS 


may be he i your files. 


ind 2 with the State B. 


2pbours after death. 


i 


t with’ 


. Give Pages 1, 2, and 3 to the fun 


lin Item 18 


iting the word “pending” in pencil 


ificate, wri 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d; 


ecurm the corti 


TO DEPUT 
please ex 


VS. AISME 
5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


STATE 


wen H DEPT. 
rates 
naag 
ow 

£3 

Pes 

i 


re 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


91593 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1575 


ei PLACE OF I OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence before admission) 
e, COUNTY a. STATE b., COUNTY gt * 
Baltimore &, : aeRD Maryland bB-14 
b. CITY oo if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
write and give neerest town) i 
*. Catonsville _ | x Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS ie | ‘e. IS RESIDENCE 
ON A FARM? 
344 Melvin Avenue rien © 344 Melvin Avenue ves {_] No 
3. NAME OF First = Middle 1 ia 4. DATE “Month Dey Yeer 
DECEASED OF 
Pelee me. 0! Sys __ lela ____ Hamilton | **™ February 17, 19 62 
S. SEX 6, COLOR OR RACE! 7.  aRRIED EVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) yesh] Deys | Hours ] Min. 
Female Colored | wivow:[] _ oivorcen[]| August 23, 1911 10 yrs. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Domestic 


IDb. KIND OF BUSINESS OR INDUSTRY 


Private family — 


11. BIRTHPLACE (Stele or foreign country) 


Lottsburg, Vifginia 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 


Wayland Nelsen ba. Lula Derman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address wa 
(Yas, no, or unkown} | (Ifyesgive warordetesofservice) 
220+22-7797 | Elmer Hamjlton - 344 Melvin Avenue 


18. CAUSE OF DEATH [Enter only one cause per line for (e), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE, CAUSE {e) 


} 
fs Ch s, Mibut to 
Conditions, if eny, which ws 


gave rise to immediete cause 
{a), stating the underlying 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
{c) 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
= PERFORMED? 
2 . 
$ yes [] No | 
E | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Part lof item18,) = ta 
& | PRIMARY [] or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
= a = . = 
§ | 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, esi 20f. (City or fown) (County) (Stete) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m: 19 jal work at work H 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection jf, Inquiry fy and in my opinion 
death resulted from: Natural causes im Accident fal: Suicide [7] fs) Homicide im) Undetermined manner isl 


CHIEF MEDICAL EXAMINER (= 


ACTUAL 

serum, MD. ASSISTANT MEDICAL EXAMINER [_] ee 
UTY MEDICAL EXAMINER, 

EXAMINER'S Zu. 2. Ki fe 

NAME (Type) M. tf é Fi Fi E, M ‘ddress (Street, clty, town, or Sate? OLl0 3 ” cil 


'22a. BURIAL, tat 


22d. LOCATION {City, town, or “eountry] a (State) 


Lettstur,g ‘WaFeinie 


. DAT 22c, NAME OF CEMETERY OR CREMATORY 


22b. £6. THEREOF 
REMOVAL (Specify) 
Buri Evergreen 


2-21-62 


240, REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 


pare FEB 2 1 '62 Ciba £ FGaaa 


23. FUNERAL DIRECTOR ADDRESS: 


Charles R, Law - 802 Madison Ave, Balto, Mi, 


: Y tfer o jet f 
oo tis 
apgestes ie Tiiset stewie ~~ 


ay a4 


“am eS eee 2D 


ok (Que 


ene 2=9= 62 ans” 7/1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division A ‘STATISTICA\ L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


81 592MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01576 


1 


OR STATE 


IMMEDIATE cause (e)___ Barbiturate poisoning 


970, 2 mise 


Conditions, if eny, which (b) 
gave risa to immediata cause 
(e), stating the underlying 


DUE TO 


te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. Ws Aviat 
a ERFORMED? 


ves [xo [5] 


HEALTH DEPT. 1, PLACE OF DEATH z USUAL RESIDENCE (Whare deceesad lived, If institution: Rasidance befora edmission) 
232 Seeds nd e. STATE »b. COUNTY 
52 ¥ ‘imore MARYLAND Mary: 6 Co 
Fee b. CITY OR TOWN (if outside comerete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN ft outside corporaia rite RURAL and give pets roan . 
Sou writa RURAL end give nearest town) 
2e3 Xx 
es Towson = eee 
a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS . 3 eye. 
q ier IN A FARM’ 
woo. = O11 Overbrook Road - 617_| Overbrook Road. __} Ys] NOE] 
22 . 3. NAME OF First Middle Last Month Day Yoor 
oo 7 DECERSED ar. 
=efe? (Type or print) DEATH 1 
Begts NINA___Clagborne February 5, ___19 
=5 = 5. SEX 6. COLOR OR RACE|7, MARRIED XX] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Bo e lest birthday) [Months] Days | Hours | Min. 
bet FH wipowed [] Divorce [] | 1 2—1 = 91), yrs. 
AZ a = 10a. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foraign country: Zs 12. CITIZEN OF WHAT COUNTRY? 
Ee > fal done during most of working life, aver if retirad) 
3 £ Ho i Augusta, Georgia WP URS whee 
< sf, 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= F 
nN 
x ao John Claiborne Mary (? at 
£ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
$ (Yes, no, or unkown) | (Ifyes givawaror datpsofservica)| 
2 Yes World War II Mr. John &, , Hamm, Jr.-617 Overbrook Road- #12 
3 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
& PART 1. DEATH WAS CAUSED BY: : ; ONE ANCA 
o 
a 
2 
za 
3 
Qo 
2 
3 
@ 
2 


pending” in pencil in Item 18. Give Pages 1 
warded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retaineo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of Hea 


20a. Cie aca. WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury in Part | or Part Ill of itam 18.) 
PRIMARY (J or CONTRIBUTING . 
CAUSE OF DEATH, 4 By an overdose of barbiturate 


i OF INJURY Month, Day, Year 208. PLACE OF INIURY (Home, farm, | 20f, (City ortown) (County) {Stete) 
) 


jour asm. cory, street, offica bid 
6:00 xxx Feb. 5 19 62 Home _ 617 Dverbrook Road lto. Md 
21. I certify that | took charge of the remains described above, held an Autopsy (Z. Inspection im} Inquiry im} and in my opinion 


death resulted from: Natural cause ra Accident Suicide xy Homicide (taal Undetermined manner | 


20d. INJURY OCCURRED 
w Not While 
work [_] et work 


MEDICAL CERTIFICATION 


EDICAL EXAMINER: This cer! 
the certificate, writing the word " 


ignated agent, prior to burial, cremation, or removal, and in any event wi 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL L 
yy: pees eA mp, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
fi i) MEDICAL EXA/ 
3 us a2 ixinun's DEPUTY EXAMINER [7] 
Besa NAME (Tyee) _ HOWARD Ge SHAUB, Me 4 ( ore 2/6/62. 
weeps 22a, BURIAL, CREMATION,| 22b. DATE THEREOF ize, NAME OF CEMETERY OR CREMATORY — F i (Stata) 
ASS 5 REMOVAL (Spacify) 
at s : . : 
ay Buria 1 2=8=62 Baltimore National Cem, Baltimore, Maryland _ 
23. FUNERAL DIRECTOR ; ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b? REGISTRAR'S SIGNATURE 
VS. AISME 
5M 9/60 _ 


Ling Lk nls fen V4lH Lz P / Bar? 62 thw amie 


in by the funeral 
ould 


ges 1 and 


it, within 72 hours after de 


hd 


ithin 24 hours after 


d completely 


Then please remove carbon papers. 


|, cremation, or removal, and 


ician an 


in any event 


ian. 


The law requires that the death certificate be executed wi 


be detached for use as the burial-transit permit. 


Dept. of Health prior to burial 


R ATTENDING PHYSICIAN: a r 
may be retained by the hospital or attending physic 
DIRECTOR: After this certificate has been signed by the altending physi 


L 
ge 3 should 


be filed with the State 


TO HOSPI: 
death. P: 
& director, pa: 


= 


ey 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01593 CERTIFICATE OF DEATH 01577 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, If institution: Rasidanea bafor 


2, COUNTY TF , } 
PA LTE wxeeinn | 4D ree A LT 


b. CITY OR TOWN (if outside corporate limits, HOF STAYIN tb || € CITY OR TOWN (If outside corporate limils, write RURAL and give nearasi town) 


— 


rita RURAL Aes siya naares} town) i 
CAP ON SUVTELE x GATENS VILLE 

d. LA OF Lai ‘OR INSTITUTION {if not in hospital, give street addrass) | & STREET ADDRESS “je 1S RESIDENCE 
SHADY Neer? Hoge 32 HARLEM LAME _\ust}wory 
3. NAME OF First Middie ~~ - ‘DATE 4 ‘Month ——SSCays Yar 

DECEASED 

Tye or print) §— CQ af EO) WE A ALAM PEL. pearn | 3 9 £2 fs 
5. SEX 6. COLOR OR RACE|7, MARRIED‘RZ] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 Hi 

J ssa o last a. Month{ Days | He 


Hours | Min. 


wivowsp []__pivorcep [|] DES, LY ‘ 7268 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or Js country) 12, CITIZEN OF WHAT COUNTRY? 
HodsEKEEPER 


Hole ie U.S.A, 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
Eratcis R&R. Rose ANNA A.V. STV RES 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
{Yas, no, or unkown) | (Ifyasgivewerordetas ofsorvice) 


——= 2 flue Die 


“Is. CAUSE OF DEATH (Enter only ona cousa per lina for (a), (b), and fe). Sin INTERVAL BETWEEN 
ONSET AND DEA‘ 
PART I. DEATH WAS CAUSED BY. 1a. Ci ihe rd 
IMMEDIATE CAUSE (a) Bblegl Fwy. Cb ORIOLE, Cg Cae | Led -19b0 
| DUE TO 
d = 
Conditions, if any, which Chea ee ts hye ee Cen 


th; , 
geve risa to immediata causa 
{a), stating tha undarlying ( DUETO 


Eat F cbleened a 


Dyes. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


= ———— = 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. beet 
- 

$ a OP | ves []_ No 1] 
= 208. ACCIDENT WAS UNDERLYING [() 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 

< OP CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, =) i 201. (City or town) - (County) 4 (Stata) 
a Hour a.m, While Not Whila factory, streat, office bldg., atc.) | 

2 

2 # work [_] at work [_] , 


Fay Ne. that (I) (wo}-last 
ath occured at//é, ‘dadtcon the causes and on the date stated above. 


aaaee ee ATTENDING STAFF 2b. BONED 
mp. | PHYS. DIRECTOR fe, onsale 2--F- 62 
Be. 224. ADDI 


, LA 


if MP_| Hib LDPaMAW> >a 


23a. BURIAL, CREMATION, ME OF CEMETERY OR _CREMATORY 23d, LOCATION (City, town or county) {State) 


REMOVAL {Spa ) 


23b. DATE THEREOF 


hoyle io 2 


24 p- DIRECTOR’: 2 SIGNATURE ‘ADDRESS z f 


4 
25b. REGISTRAR'S SIGNATURE 


Oniten £ Fiessa 


25a. REC'D BY REGISTRAR 


oMEB 8 ‘62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 01594 CERTIFICATE OF DEATH O15: 


— 


&s ez —s = — = 
= S 3 1 Posuter, DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
RS oH 4 a. STATE b, COUNTY 
ERA Baltimore MARYLAND Maryland = 
hoe ~ 1 
££ - oe b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= Fas write RURAL and give neorest town) 
S er 5 Catonsville lyrl2dys _ Baltimore _ 
& a } + d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ d. STREET ADDRESS 
= gf " ’ = ‘ 
= 8 SPRING GROVE STAN HOSPITAL 50 Edgewood Street 
oa T3. NAME OF First ‘Middle Last 4. pals Month 
2 ( babe gai: 
5 I Uxeregneot Jessie Hammond _ BERTH February 28 ae 


5. SEX 6. COLOR OR RACE B, DATE OF BIRTH — ry AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 


iE 
9 
e 7, MARRIED [_] NEVER MARRIED [—] ere PIER 
ee 8 ey Months] Days | Hours Min, 
a8 female white wipoweD [KX] pivorcep [ _] BRE 9/ 29/94 4 6 “i, | athe | 
§e Ie. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) 
a housewite 0.4, Maryland U. S. Ae 
a ° 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME - a 
2a 7 F p . 
Zs : Frederick Prost dpticwe Katio 
(Sas 15. WAS. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ike “ie 
es (Yes, no, or unkown) | (Ifyes givewarordates of service) 
. * ~ 

o” unknown unknown Records: SPRING GROVE STATE HOSPITAL 

) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ~~" TINTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) __Pneumonia. = 4 J Lae| 2, 


i re é , duETO 


ona oy, we *__srteriosclerotic_heart—disease ——————_——_-—_-}—--__- 


gave rise to immediate cause 


ding physician. 


his certificate has been signed by th 


burial-transit permit. 


: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


3 (a), stating the underlying ¢ CUETO 
a couse las, i (c) * 
2 oe — aeneralized-ar “terios: eros — = 7 
z Soe Zz PART ily OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT casing BA DISEASE CONDITION GIVEN IN PART i(s)] 19. WAS AUTOPSY 
Bae ce) Sa ee M 
fa = 
UGE o 5|_ Bronchiectasis and fibrosis, left lung. es No FF] 
2255 = [2De. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY mane {Ener noture of injury Ta Parl Lar Pad Irol Tiam 18.) 
i 6 8 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
nese G | We EITHER, NOTIFY MEDICAL EXAMINER) 
Os pe < 20c. TIME OF INJURY | Month, Day, Year | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ZUSs Fay Hour a.m. While __Not While factory, street, office bldg., etc.) | 
8 273 2g ib 9 at work [_] at work [] | 
om 
BeOs 21. 1 certify that & (this hospital) attended the deceased fro L to. 2, that @) (we) last 
z3 OS saw the deceased alive on.. Feb. 28 iP 162. and that death occured aty .M, from the causes and on the date stated above. 
ae pee 222, SIGNATURE e 226. DATE 
re ATTENDING MED. STAFF SIGNED 
*y Chet a PHYS. Gd opirectror [] Pays. [J 5298262 
$ y a a 
Hees TEE EE are lathe mae A00KSS SPRING GROVE STATE HOSPITAL 
Rs | NAME (Type) "stella Wachsier, M. D. 3 
BBs ee ee Catonsville 26, ary, 
O22 g 23e, BURIAL, CREMATION, | 23b, DATE THEREOF ‘]23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ms oa Bue AL ge! A 
3O8 Mar .2462 Cedar Hill Cemty. A-A.CO.Md. 
9°0 On ( I 
ee ATE 24, ee DIRECTOR'S seve ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
Z s 
15x 9/60 ke F.D.4101 Edmondson Ave DATE MAR 2 '62 Clethua £ Mace 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL _EXAMINER'S CERTIFICATE OF DEATH 
Eee 395—— 


y 1 
Fon state 


HEALTH DEPT. 


2. USUAL RESIDENCE (Whe (Where decomad lived, inviRtpes 


‘esidence before adinission) 


te DUE TO 


stating the underlying 


DUE TO 
= 4 
eny, which (bh Shun. ne 


cause ae 1 


_ha= 


‘pending 


19. WAS. ‘AUTO 


Kes = @. COUNTY | @. STA b. county B 
oe. j ™m 
Bfs 2 imore _ MARYLAND Ma. altimore 
ete b: CITY OR TOWN (ff oblside corporate limits, c. LENGTH OF STAY IN 1b <. CY OR TOWN (lf outside corporate limits, write RURAL end give nearast town) 
88 sfe write an rast town) th 
2 2 5/E Ha or 
22M Halethorpe | x let AEPs 
33 Hy d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street address) d. STREET ADDRESS @. 1S RESIOENCE 
cy ‘oi I 2 ON A FARM? 
2B 5 4603 Rehbaum Ave. | 4603 Xehbaum Ave ves C] No [i 
Pc Ath 3, NAME OF First Middle lest 4. DATE ‘Year . 
H25,2 DECEASED a OF 
= © 23 {Type or print) “rederick Hamgon | DEATH 
ag pats | Bon ; a P a ; 
pose 5. Male Whit a RACE|7. MARRIED PRI Never MaRRieD [_] | 8 DATE OF BIRTH iB So pirate Aue YEA 
pUua Months| Deys 
BENS WIDOWED DIVORCED LO | Aug e pial 1875 8 vf | | 
a? ae pe ee Z E oS Oe =— 
Eaves 10a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
CH hoe “Brito icy of working life, even if retired) | 
art icayer | 
pa) a3 13, FATHER’S NAME = 
a 
Bete John EH. Hamson 
fOES ee —s a a = = = = = 
~£0 5m 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMA 
Foe (Yes, no, or unkown) | (Ifyesgive warordetesof service) a 
Be % fed 18 09 1872 “rs, e Hamson,4603 Xehbaum Ave 
Za = = 18. CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), and (c).] ) INTERVAL BETWEEN 
gee PART I. DEATH WAS CAUSED BY: 4 Kgs 224) 
vein IMMEDIATE CAUSE (a) ie 
4 
2 £ 
are oe 
256 Conditiohs, —_ a, 
Sow gave rise 10 immediate cause 
© 
1 
“2 
S 
g 
| 
cc 
= 


Page 3 should be used as a burial-transit permi 


Health or its designated agent, prior to burial, cremation, or removal, and ii 


5 
a 
E 
i] Zz 
pw al PERFORMER? 
SE $ yes [] No 
og % |200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Pert | or Part Il of item 18.) x = 
aes & | PRIMARY [] or CONTRIBUTING [] | 
ow U | CAUSE OF DEATH. se 
23 sail - — = 
< aed % | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 50 g Her ern, While __Not While factory, street, office bldg., etc.) | 
agin 4 we 79. lat work [-] at work [] ' 
Woo 5 5 - 2 - - re 
ae 2 21. I certify that | took charge of the remains described above, held an Autopsy ‘fab Inspection . Inquiry he and in my opinion 
Sas death resulted from: Natural causes [Mf Accident [-], Suicide [], Homicide [[], Undetermined manner 
& 
Aes CHIEF MEDICAL EXAMINER [_] 
woz 
Sos ACTUAI 


p, ASSISTANT MEDICAL EXAMINER |] 
DEPUTY MEDICAL EXAMINER ¥ 


ova cro Ip 


SIGNATURE 


iol 


4 should 
TO FUNERAL DIRECTOR: 


ean (Ye ot fy Ke 


& x dire [Sirests a 
| 2b. DATE THEREOF ba NAME OF CEMNERY OR CREMATORY 


Ee” Tesh ‘DIRECTOR ADDRESS 


"it zke P.D.4101 Edmondson Ave 


ie ; 2a. Bakery reno mi (City, ¢ [o or country) 
8 urfai®”” | 2/28/62 oudon Park Baltimore 29,1, 


|| 24. REC'D BY REGISTRAR 


| are FEB 2 8 °62 


24b, REGISTRAR’S SIGNATURE 


Cth Fig 


8 
> 
a 
% 


5M 1/62 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M7 1 CERTIFICATE OF DEATH _ 01580. 


— 


. BU = 
S £2 —— ——— 4 
= 33 |. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived, If institution; Residenca befora admission) 
2 ese rhage a. STATE b. COUNTY 
o 25 
g 2s jmore _____anyrann | _Maryiand __—‘Baltimone 
oes 3 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearasl town} 
meu writa RURAL and give neerest lown) 
Sal * {son 6 weeks _X Reisterstown _ <8 
»: ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) J & STREET ADDRESS «TS RESIDENCE 
w 
3 |__Foxleigh Nursing Home 102 Chestnut Hill Lane ves (] No 
3 2 ea 3. NAME oF First Middle Last | 4. DATE Month Day “Yeor 
= 2aN OF 
ag "% 
8 eae gM Lena Harder) ce4t™ Feb. 26, 1962 
® 3 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED oO /B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| IF UI Bm 
= ere F ie White at | Jan.2i 1893 ae Months] Deys | Hours | Min. 
5 § ema WIDOWED DIVORCED ’ yes. | 
2 ee jhe ome — ~ — 
3 8 s 1De, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 358 done during most of working life, even if retired) 
= 8 5 
B Sse Housewife : | Washington D.C. U.S.A. 
:. ao - 13, FATHER’S NAME ij 14. MOTHER'S MAIDEN NAME 
=£ as 
& §2z George Harry Williams | Lena Marie ! Hansmenn = * 
a atets a WAS Pada EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ E25 ‘es, no, or unkown) | (Ifyesgive wer ordetesofservice) 
Ease N none Mrs. Marie Hendricks Reisterstown,Md. 
= ese § “IB, GRUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 
Ssfes PART f. DEATH WAS CAUSED BY; S ate icles tae 
Sky nso IMMEDIATE CAUSE (e) Carg@inoma - rectum _ 23 : |7 years 
. =¢ P 
Sane 8 15 4- DUE TO 
z2cke Conditions, “it any, Which »  Carginoma - Cervix |1 year 
e 2338 5 geve rise to immediete couse nies 
= 2 ee (a), steting the underlying 
= = —— 
wa gag Rift Metastasis - Carcinoma 1 year 
x 5 eta ) FA PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. SVASIATIOEeL 
S882 fiz —, ae 
OSes. +\< yes [] NO 
sos uv . a = _ — —_ 
as 8 £8 & [208. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 
isi ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
Resves G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
VF5 3 g 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 
Ze ot S : ' factory, street, offica bldg., etc.) | 
AU Be 3 Hour a.m. bay fare eal 1 
e eSa0 F4 io 19 et worl at wor | 1 
fat. en ee ee EE 
OR 5 
HEOks |. 1 certify that (I) (this hospital), eae the deceased from.. February... 19.61 t.BReb.,....265.. 1992, that (1) (we) last 
eg Ose saw the deceased alive on..... 0-6 oe and that death occured at ¥S¢4M, from the causes and on the dale stated above. 
om re 28 22 pees 22b, DATE 
Beara ATTENDING STAFF ED 
3 moo 2 S it i eee PD. | BAYS K BIRECTOR (2 Pus. oO Py ee a 
he Tie, ees 5 Z2d. ADDRESS 
= NAME (Type) 
Ge i ae | Clarence E. McWillimas _ a Reisterstown, | Maryiand | 
S2P 33 Fe, BURIAL, CREMATION, 23b. DATE THEREOF Bie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sioa) 
Mo REMO' speci 
vos | Cremation! 2-27-1902 Loudon Park Crematory Baltimore, vearyiend ca 
vp AIS UA 24 BUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 NN Owings Mitis, Md doanFEB 2 7 '62 Gather fatwa 


funeral di, 


uld be tz 
\ 


e 


lled in bi 
Pages 1 and 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


04597 CERTIFICATE OF DEATH 

uu 

1, PLACE OF DEATH IF institution: 01384 
% faa Wat gree MARYLAND 


b. CITY TOWN (If autside erate limits, write Ee LENGTH OF STAY IN Ib 


Yes yok os give neor, FAD, Rural, 


1 G4arS- 
a. NAME OF fern (IF not in hospitol, give street lL # 


SLEAD. Rural 


SS e. IS RESIDENCE 
‘OR INST! ON ON A FARM? 
Koact, Zeek f Not 
3. NAME OF First Middle 4 — ae Day Yeor 


DECEASED g 3 
(Type or print) 14 
5. SEX, 6. COLOR OR RA! 7. MARRIED: 


Chia Je Ws Le woowen L] pivorceo [] sit 23. 


10a. ee OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
tal 


ar Se howoby. Gy Wh de 
NEVER MARRIE® [] | 8. DATE OF BIRTH 9. AGE (In ee ira TYEAR| IF UNDER 24 HRS. 
eed Mdhths] Doys | Hours] Min. 
1f03 ad 


TIZBIRTHPLACE (Stote or foreign country) 


ak oe fife, AJ if retired) ot a cA : 
13. FATHER'S NAME r P n 14. MOTHER'S M, 4) NAME 
Vine el Strive ee os ea LREWE. /Jerrynaw: 


15. WAS DECEASED WER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


T¥es. 00, oF unknown} | IF yes, give wor oF dates of service) we DIYs Ramo Ee ADS Y/, 


Then please remave carban papers. 


d by the attending physician and campletely 
if Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 
-transit permit. 


y the haspital ar attending physician. 


After this certificate hos been signe 


detached far use as the burial: 


CTOR: 


¥ 


LOR ATTENDING PHYSICIAN 


TO HOSPITA 
may be reta) 

TO FUNERAL 
page 3 shauld 
the State Board ai 


7 


a 


a 


Sz 


ee 
Ped 
E> 
< 
BS 


West 
18, CAUSE OF DEATH [Enter only one couse per ling. for (gf (b). ond eH JATERVAL BETWEEN, 
PART |. DEATH WAS CAUSED 8 § 
IMMEDIATE CAUSE (o} Liye Ca rd) Las 
a = 474 DUE TO 
adem if ony, which on LMyprerfe nce Lint é Dat 5e0L 


gove rise to immediote 
couse (0). stoting the under: ( PVE = 
lying couse lost. (c} 


2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

= . 

$ 74 Mb {'F. e Mf, Fue. S ves oO NO 

E | 200, ACCIDENT WAS UNDERLYINE-E} | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port I! af item 18.) 

& | OR CONTRIBUTING-EFCAUSE OF DEATH ss 

G [IF EITHER, NOTIFY MEDICAL EXAMINER) = ao. at 

2 

& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lown) (County) (Stote) 

ia Hour o. m white Nol’ while, foctory, street, office bidg., tcl f 

= p.m. Ww t work-—-at worl a Pa Ts 
21.1 certify that (I) (this hospita]) attended the ie trom AZAy. ee fee | ZEaZ i.) 2am WE2. that (I) (we} last 
saw the He peased alive of af x. HO ws tS 96. 1 Zand that death Pont BeAm fram the causes and on the date stated abave. 
20. SIGN 2b DATE . 

ATTENDING STAFF SIGNI 
Ns - Biector PHYS. 2 ~6= 2 


Sta ADDRE SS. 


Hanpstend LC arsfandl 


23d. b cog TION (Cit or county) tote) 


i ) 
po) EB, 7S ee od 
23a, BUR FCREMATION, | 23b. DATE THEREOF 23c. NAI ‘OF CEMETERY OR ee 
ihe 


LAREMOVAL (Specify) Z = g- Nees Poni x 
‘24-ELINER BE Coes mIGNAURe Es ; ADDRESS, Loy, 250. REC'D BY ide 
Li MLea. - Gl00,~ te = DATE 62 


tows 


2b. REGISTRAR'S SIGNATURE 


1 L Miasd 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01582 


_ 
Sled with 
ee 


one ‘ae 
& 3 ir Penge or Dea 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© °. F 3. b. COUNTY 4 
es Baltimore poy Eos Maryland Baltimore 
% 3 b. CITY, O8 TOWN IW aude corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
Fy ‘AL and give nearest town] ; ? 3 
2 Ss Timonium 14 yrs. X Timonium 
é s d. {Sas eta le {If nat in hospital, give street address) » d. STREET ADDRESS e PARES 
Wh Y - ' - 
eel x 17 Dennison St. 17 Dennison St. yes No] 
oO ec 
£ =e |. NAME OF First Middl 4. DATE Y 
td Res irs iddle tost DA Month Day eor 
M23 (Type or print) CHARLES WILLIAM HENDERSON DEATH 2-20-62 19 
= Fay 5. SEX 6. COLOR OR RACE | 7. MARRIED iG} NEVER MARRIED [a] B. DATE OF BIRTH k E Ui UNDER T YEAR} IF UNDER 24 HRS. 
' : i janths| Doys | Hi Min. 
a 2% male white wipoweo K] pivorcent] | 9715-1887 7 yes. Fie i ae ie 
4 € “4 ¢ 100. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g ie 83 Te ei Operator if retired) f a I 1 1 . . U Ss A 
teed fo arm inois Aa 
o ef 
Ss ae 2 iS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ge 
a Paegie Joseph Headerson Sarah Wosley 
See 
=a Q 2 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= é fac tiorah arta alge ee cen ree , 
$ ots no | 43414-1558 | A, David Howard, above 
= ee 
oe ie 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (c)-] é INTERVAL BETWEEN 
ies 5 2 ART OATH was causED RY META STET IC CHC WOM B's. 
£ 08% = 4 0) 
> £2£e£e 
Amine | DUE TO 
_. . 
= ks Conditions, if any, which fe CARC NOMA OF STomMACH R YRS 
3 BES gove rise to immediate 
=) ewes couse (0), stating the under. ( DUE TO 
geen S lying couse last. (c} 
af oe Abn Tis Le 
= 2 3 5 fe 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Hear) 
2POF5 = 
Buse < yes] Nol] 
Paolo uv 
2 2 u 
= co 3 5 = 20a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
2et,5 & | OR CONTRIBUTING (CAUSE OF DEATH 
< $ Ye 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 5905 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
E5 tgs 5 Hour 0. m While Nat while, ..foctory, street, office bldg., etc.) ! 
zz 2°? = pom. 19 lat wark [1] at work f i- 
oF.,588 5 : - ~ - 
Z zi ze 21.1 certify that (1) weg : : ' 199.8, to FEB 2% © 19.62, that (I) (wo} last 
2 ral é Se saw the deceased alive an 2 £196 % and that death accurred a {?_M, fram the causes and an the date stated abave. 
G2 é ; 
EO ip, TURE $ 22b. DATE 
er>rvot SIGNED 
oo os Chamtcfrttsfacr an ; 
25 74 a PHYS. Z-t/-€e 
a 
2 2 22c. PHYSICIAN'S, 
aad NAME (Type) 
wee. | William A. Pillsb 
fea2 am A. sbury, M.D. 
Beate 
BSCS 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
23255 Bieter” i i 
: 52 Pe 2-26-62 East Lawn Mwmorial Bloomington, Illinois, 
rae 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
r ; 1 : 
VE AIS fo Brooks Funeral Service,Inc.,Towson 4, Md. pare FEB 23 62 Citing £ Kine 
iM 9/: 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


076900 CERTIFICATE OF DEATH 0158: 


if 


a 


$3 PLACE OF DEATH ae: 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence ission) 
dig a, COUNTY : a. STATE b, COUNTY 
rm __ Baltimore : MARYLAND Maryland __ Baltimore _ 
bey! b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest to 
Ba ase WA ‘AL and give nearest town) | f 
cc timore | Baltimore av - 4 
» d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) (|| -~—=sd. STREET ADDRESS . - ee iS RESIDENCE 
; House in the Pines, 16 Fusting Ave. 1217 Linden Avenue ves [] NOXH 
3. NAME OF First Middle test 4. DATE Month Day “Year 2 
DECEASED ce 
int DEATH 
nese) ___ Henry __ Herbert \ is __ Febuary 2 ed 
5. SEX 6. COLOR OR RACE)7, mARRIEDRER] NEVER MARRIED [7] | 8: DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNI HRS. 
r last birthdey) Months} “Deys | Hours 
male white wioowi[] —oivorceo[]| April 17, 1884 77 ows \ ere 
10e. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. aaeaee (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fife, aven if retired) 


Ret.-Elect. Cont. 
13. FATHER’S NAME 


Henry Herbert s Mary Geise " = * — = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgiva warordatesofservice) 
io lz ONCE 3 2 SSD BIN Ris Harry Herbert, 12 N. Carey St. #23 
18. CAUSE OF DEATH [Enter only one cause per line for le), (pend (ch) INTERVAL BETWEEN - 
PART |. DEATH WAS CAUSED BY: “nhl wns ONSET ANNp DEATH 
4 “IMMEDIATE CAUSE (e)__ oe 4 
j DUE TO 
Conditions, if eR wan ‘ »_skhgfae moet. PS eee 


Self-Emp loyed al Maryland 


14. MOTHER'S MAIDEN NAME 


U.S. A. 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


AGS 
geve rise to immediate cause 
{2}, steting the underlying ( OVE TO 
couse lest. te) 


After this certificate has been signed by the attending physician and completely 


S>E 
Oat 
= a 
S55 
= c 
ges 
288 
Soy 
ry 2 

© 
5 3 % r PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) Y. WAS Aer 
BSe re} 

BE o s . ,| rl Wake. tome 
ie e! = 2Da. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

» “7 R fe Is! 

o 6 s¢ | OR CONTRIBUTIN L CAUSE OF DEATH 
£24 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ss at es 7 
Bete & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, ferm, . 2Df. (City or town) {County} {State} 
Sey 5 fiatr. a cte While __ Not While factory, street, office bldg., ate.) | 
ONG =: 0 work et work 
ao H 
aad 
2938 certify that (I) (this ho: wprss! the oe fro 1927 to , 9EAthat (I) (we) last 
£93 saw the deceased alive on.. 4.4.195 Sm and that death occured al 72M, from the causes and on the date stated above. 
>a 2 RE - 226. DATE 
ans we (Grgll ee ATTENDING STAFF SIGNED 

9 mo. | PHYS. BA DIRECTOR 1 pays. FJ 

a | Te. he Gite s | 22d. ADDRESS 
wee 8 NAME (Type 
cH A. Bradley Daugharthy, M. _D._| 1264 Francis Avenue, Halethorpe 27, Md.. 
=p 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a re {State} 

8 + (Gopci 
sae Li sbbert Heute 2/26/62 Loudon Park Cemetery Baltimore, Maryland : 
ve if ) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25m, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
15M 9/60 Howard H. Hubbard, 4107 Wilkens Aveneu #29 vakep @ 6 "62 rile ih Trmite 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01, _——GERTIFICATE OF DEATH 01584 


= 
. 


ae: 
S ie 1, PLACE OF DEA TAP oe Sey “7 2. USUAL RESIDENCE (Where decoosed lived. If insltution: Residence before admission) 
8 
¢ 8 ee 1925 Crafton Aves marviano || LOBS' Crafton Aves > COUNTY Balto. Co.22 
re) 3 M } b. ees Hey (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 URAL ond give ngorest tow! / 
2 Gréceland Park |X Grecelend Park 


s é d. pssst Cate {If not in hospitol, give street oddress) } d. STREET ADDRESS e Pa 
R INSTITUTION 

y xX 11925 Crafton Ave. 22 ves] nol] 
mcd 
6 - NAME OF First Middle Lost 4. DATE Day Yeor 
gee (ype or print) Charles J, Hiltner Beatn Fede 27/62 19 
a 
é 3 5. SEX 6. COLOR OR RACE |7. MARRIED PT NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months] Doys | Hours | Min. 


Male Feb.20,1898 


fost ea) 
yrs 


White wibowep[] _—sobivorce [J] 
Too. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE (Stote or Ma country) 
during most pinarking li even if retired) eth. Steel Corp Balto. Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Hiltner Mamie Helman 
6. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT 2 Address 
Meme (tom eewr se Secs" | 213-07-4278 firs Anne. H. Hiltner,1925 Crefton Aves 22 


Then please remove carban papers. 


, ar remaval, and in any event, within 72 ic 


18. CAUSE OF DEATH [Enter only one couse pef ine for (0), (b),and {c), INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: U 
IMMEDIATE CAUSE {o) s 4 = et 


3A DUE TO 


Conditions, if ony, which {b) 
gove rise to immediote 
couse {0), stoting the under- 
lying couse lost. (o) 


DUE TO 


: The law requires thot the death certificate be executed within 24 haurs after death. 


ie 

= é Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. RES ST 

FS Q 

4 < L Via ves] NO 

2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.} 

ES & ] OR CONTRIBUTING [] CAUSE OF DEATH 

ie 0 . 

= {IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 &§ |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
g Y: 

5 ral Hour o.m. While Not while foctory, street, office bldg... 2 i 

3 = p.m. jot work [_] ot work 


: After this certificate has been signed by the attending physician and campletely filled in by 


3 21. | certify that (I) (this ha; Pip the deceased fromZiZ 0. “, ey Me as 1, 194 at (1) (we) last 
a a saw the deceased alive an__ ind that death accurre 24 . fram the causes and an the date stated abave. 
£ 

£6 Roy 

ras} s ATTENDING STAFF 


ED. 
DIRECTOR PHYS. 


iy, BD “F IZA 0) a anteniion Mary - 


¥ 


page 3 shauld be detoched far use as the burial-transit permit. 


the State Board af Health prior ta burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


res | 
ey 
ot 
s 3 230. BURIAL, Sy eae 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 
>> cify} 
oo Mar 3/62 Oak Lamm Cem Balto. Md. 
3) ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Zp 
La 
a 
=e 


2024 Orleans St. 31 


3< 
ax 


DATE MAR 2 ‘62 Osthun 2 Sinae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


026 CERTIFICATE OF DEATH 


1. PLACE OF DEATH To. = 2. USUAL RESIDENCE (Whare dacessad livad, If institution: Rasidance batore admission) 
pee) a, STATE b. COUNTY 
Bal timore _ MARYLAND Maryland Bal timor:: 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN Ib || ¢. CITY OR ant {If outside corporata limits, write RURAL and giva nearast town) 
writa RURAL and give nearas! town) 
_ Baltimore _||A Batimore — 
4 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give sireot address) | d, STREET ADDRESS 1S RESIDENCE 
auegyei0-Stella_Drive : |___1.210 Stella Drive $7 sO we 
. NAME ¢ First Middle Cast onth ay Yaar 
DECEASED OF. 
(Typa or print) . Hobs son DEATH 18 19 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars PUREE YEAR| IF UNDER 24 HRS. 


7. MARRIED ] NEVER MARRIED [_] ios binhdey) 


pen ra Days | 


Hours | Min. 

Female White wipowep [_] bivorcen [_] 3~19=1887 yrs. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if ratirad) 

Housewife i - Maryland _ <= USA 
43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Charles Barnsley Julia Starkey = =a 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INCORMaNt ‘Address 


(Yes, no, or unkown) | {Ifyasgivawaror dates ofservica} 


After this certificate has been signed by the attending physician and completely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 
ad 
s 
a) 
w 
s 
° 
ac 
N 
nN 
fe 
= 
Ed 
= 
& 
$ 
& 
> 
5 
& 
3 
2 
6 
3 
é No : Mrs. B.V. Commarata-1210 Stella Drive 
e § . 18, GAUSE OF DEATH [Entar only ona causa pej line for (6), (b), and (c).] INTERVAL BETWEEN” 
5 - 
3 . PART |. DEATH WAS CAUSED 8Y: T¢ C iG vp) 
= = IMMEDIATE CAUSE (a) Hee ENS WHE MLW VASc vb ALAS. = Lf 35¢ 
= < : E 
6528 dy. f x DUE TO 
gees nasaae er DEES CLES ee Pe er ae | 7 
UB 8 gava rise to immadiate causa 
27 5_. (a), stating tha undarlying DUE TO 
oes cause last, 5 () 
SofR z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. CIC 
Bro Q ee 
£862 = 
GE 9 5 Ons yes [] no [J 
2535 = 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
minha & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2f«s G |e EITHER, NOTIFY MEDICAL EXAMINER) 
3 33 Fd 0c. TIME OF INJURY Month, Day, Yaar) 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
z ia a Hour a.m. Whila Not Whila fectory, street, office bldg., ate.) | 
2 6 2 ce » at work [_] at work 1 
= = 
BOBS . 1 certify that (I) (this hospitaj) attended the deceased from......../ WES oe Jee 192 that (1) (we) last 
£932 saw jhe deceased alive on.. i peoels. BK, and that Hog doteutd at. 1A, from rian causes and on the date staled above. 
on 
I ATURE 22b. DATE 
Roo 28 a = ATTENDING ED. STAFF SIGNED 
3 2 mo, | PHYS. [A director 7 pxvs. 
e ae 
as 220. oer 22d, ADDRESS 
Pod ss NAME (Type) Hoe ae by 
gees semi R.KLEIMAW |2303 Eprronosn Wetnrn-4%b 
Ocp 32 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or couniy) ~~ (Stata) 
meh on REMOVAL [Spacify) s 
ovousd Burial 2-21-62 Woodlawn Wood 
a a 25b, REGISTRAR’S SIGNATURE 


Onkhor £ Frans 


as 
= 

ean 

ae 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ri ie REC’D BY eles! 
i ae GOLF, 72 Pad one FEB 1962 


—_ 


by the funeral 7<s 
id 


mes | and 2 sh 


pers. F 


= 
i 
a 

a 


s that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physici 


-transit permit, Then please remove carbon pa 


tan. 
his certificate has been signed by the attending physician and com; 


letached for use as the burial. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


R ATTENDING PHYSICIAN: The law requi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01603 CERTIFICATE OF DEATH OL 1586 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceasod livad, If institution: Rasidenca bafora admission| 
SEMIN a. STATE b, COUNTY 7 
Baltimore MARYLAND 
b. CITY OR TOWN (if outsida corporate limits, “¢. LENGTH OF STAY IN Ib s. CITY OR TOWN (If dutside corporate limils, write RURAL and giva nearast town) 
write RURAL and give nearest town) 
Catonsville oyr8mthledy s Baltimore Byol 4 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘d. STREET ADDRESS 7 aie a « 1S RESIDENCE 
|_ SPRING GROVE STATE HOSPITAL Baltimore City Hospitals | ves [] NO 
"3. NAME OF First Midd; ko Se lant “4. DATE Month “Day Year 
DECEASED d OF ” 
(Type or print) Richard Hochmal peaTH February. 8 1962 
5. SEX ~ /6, COLOR OR RACE|7. marRIED [ID NEVER MARRIED Pd B. DATE OF BIRTH ¥ 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS._ 
£ last birthday) |“Months| Days | Hours | Min, 
male white WIDOWED DivorceD [_] 1883 yrs. | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


none Bohemia Bohemia 
13. FATHER'S NAME = hy 14. MOTHER'S MAIDEN i cr ‘  . 
Unknown Mary 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT : “4 ‘Address 
(Yas, no, or unkown) | (Ifyas givawarordatasofsarvice) 
no « bibe Records: _SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) —— 7 | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ Coronary thrombosis a 3 23 
av DUE TO 
Ganaitanireel any sew aren «)__ Arteriosclerotic cardiovascular disease 4 
gava rise to immediata cause DUE TO 


(a), stating the underlying 
cousa |i 


8 (e) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. Se RL 


= 

3 RMED? 
3 4 yes [] No KX] 
= 120a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 

® | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) - (Stata) 
a Hour am. Whila __ Not While factory, strat, offica bldg., etc.) | 

: an 19 at work [] at work [ ] 1 


21. | certify that (% (this hospital) attended the deceased from. May... pea Tal de eb. . 19.02, that @) (we) last 
saw the deceased alive on. bY b 2 and that death occured fee “M, from the causes and on the date stated above, 


2a SCN ATTENDING MED. STAFF oa Sane 
Lelio. Kite é be a Cet mp. | PHYS. BX] Dinecror [[} PHYS. [I] 2-9-62 _ 
Pe. Rae 22d. ADDRESS SPRING GROVE STATE HOSPITAL 


Stella Wachsler, M. D. 


Ear BURIAL, CREMATION, 2 DATE THEREOF 23c. NAME OF CEMEJERY OR CREMATORY 
eit: ech “ut / ‘D ta Vs 
24 re DIRECTOR'S. SIGNATURE ADDRESS ) We 


23d. oat te PP i 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pateFEB 1 4 762 Onthun £ Passa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 CERTIFICATE OF DEATH 01587 


es 


% $2. 
a 2s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
g 25 ; 2, COUNTY Bal tim a. STATE Ma b. COUNTY he 
3 29e 3al ore ae * MARYLAND ° " 
oe Se Fi b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ma ey be we write RURAL and give neerest town) i? 
a 3 Reisteratown Baltimore # 24. 3 Vvii-¥ 
ake d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS a. Be 
ey 4 ON A FAI 
Sus |_ eee aes Nursing Home, | : 410 S. Highland Ave 2) 5] Nof] 
Ban 3. First Middle last 4 a Month ~ Year 
Bee eae AGATHA AGNES HOEHN BiatuFeb 9, 62 
ae Pn ebruary 19 
6 4 =" eee a es at awe |S pe. Ly 
‘4 f= ss. “SEX | 6. COLOR OR RACE 8. DATE OF BIRTH = itm “AGE {In years E (In years |IF UNDER 1 YEAR| IF UNDER 2 
oO 7. MARRIED NEVER MARRIED Oo 
z 5 2 Fenal | Whit H tast birthday) hen Days | Hours | Mia. 
ade emale @ | wioow[] ovoreo]} April 6,1879.! 82 = | Lee! 
8 3 S 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bes done during most of working life, even if retired) 
228 Retired _|. House Work, Baltimore , Md. DV padie = et 
a 3 i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£8 
#1) Philip Dietz, Anna Stock. mt, 
2 Sat IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. . INFO) didi 
ae (Yes, ee unkown} patel N : HE ‘g be eo 410 3¢ “Highland Ave. 
e ° Sas one ohn J. Hoehn Balto.,24,Mda. 
ae ae — a 
> i / 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (el) s anne: INTERVAL BE BETWEEN 
ONSET AND DEA 
oS PART |. DEATH WAS CAUSED BY, 
a IMMEDIATE CAUSE (e]__ Ceke BRAL . THRO m BOS7S E | 30 Mine 
a . 
co. S| ‘ DUE TO 
5 ad \ CV, E 2 
; Conditions, it eny. which APRIER 10 SCLER UT Ic. VY. DiS EASE VEHRS 
gave rise to immediate cause Boer: 


(2), stating the underlying 
cause last. < (e) 


(6) e PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART fe) 19. ~~ AUTOPSY 
> = 25 a ERFORMED? 
a = 
(| ee a) ws Ete 
& ]20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY @CCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
@ | OR CONTRIBUTING L} CAUSE OF DEATH 
GL (F EITHER, NOTIFY MEDICAL EXAMINER} 
G | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ' 20f, (City or town) ~ (County) (Stete) 
a Noah tect? While __ Not While factory, street, office bldg., etc.) | 
2 tia, 19 et work [] at work [_] ! 


: ELis..9. - 2 , 19&Zr that (1) (we) last 


saw the deceased alive on.. , from the causes and on the date stated above, 


22e, SIGNATURE 22b. DATE 


iy, Fe ay » Tips a DIRECTOR OF} Pats, oO Ae as 


DIRECTOR: After this cerfificate has been signed 


may be retained by the hospital or attending physi 
director, page’ 3 should be detached for use as the burial 


Bd 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITA% OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


/22c. PHYSIK 22d. ADDRESS 
“ees {1 MO" Maro Fo | Symobet, AE mimi st, Verses, M22 
gh 73a, RURAL CREMATION, (23, DATE THEREOF ics NAME OF CEMETERY OR CREMATORY 23. Pade Coa aye Ser) 
20 —™Burkal’ | sess. | Sacred Heart Ceme 7401 German Hill Rd.,Md, 
WR AIS (4) rhs Di Lae SIGNATURE Q gon ESS 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


—— l 


hould 


24 hours after 
n by the funeral 


Tand 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours’ after dea 


> 


Then please remove carbon papers. P. 
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should be detached for use as the burial-transit permit. 


TO HOSPITZL.OR ATTENDING PHYSICIAN: 
director, page < 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISTICAL 


DIVISION Mikes \.4 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01588 


1. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where decoesed lived, If institution Residence before edmission) 


- . STATE b, COUNTY 
Baltinore are ND 3 Maryland Baltimore 
b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b “¢. CITY OR TOWN (IF outside corporete limits, write RURAL end give neerest town) 
write RURAL and ia neerest town) 
Perry Perry Hall 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . «TS RESIDENCE 
, ON A FARM 
4220 Darnell. Read 4220 Darnell. Read ves] NOL), 
)3. NAME OF First Middle Lest 4. DATE “Month Day Yeer 
DECEASED cr 
iticaldt pani) Mrs, Elizabeth Gy Hoffman DEATH February 6y 1962 
5. SEX 6. COLOR OR RACE|7_ mARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH |9. AGE (in yeers IF UNDERT YEAR] IF UNDER 24 HRS. 
lest birthdey) |Months| Deys | Hours | Min. ~ 
Female White | wows fy —oivorceo[]| August 17, 1868 ie Mele el ese | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Home 


12, CITIZEN OF WHAT COUNTRY? 


USA 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Pennsylvania 


13. FATHER'S NAME 


George R. Yocum 


14. MOTHER'S MAIDEN NAME 


Wilhelmina ~--~—~--~—~ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(IFyes give werordetesofservice) 


(Yas, no, or unkown} 


No 


16. SOCIAL SECURITY NO. 17. INFORMANT 


| Mes, Frank Dunkes 


220 “harnell Read 


fey 


geve rise to immediate ceuse 
{e}, stating the underlying { PUETO 
causa last. (c) 


18. CAUSE OF DEATH [Enier only one cayse Per Tine for (e), (b), end (c),F 
PART |. DEATH WAS CAUSED ae potato 
IMMEDIATE CAUSE (| 
“3 » DUE TO y be fn ¥ Z 
Conditions, if eny, ae 


Perry Hall, 


VER Ci wer Nn 
ONS ‘Dis 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle 


. WAS AUTOPSY 
| PERFORMED? 


| ves [] No 


2De. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m. 
Pam. 19 


21. 1 certify that (I) (this rope 


saw the deceased alive on.. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


2Dd. INJURY OCCURRED 


While Not While 
at work ‘at work 


1)) oe the 


‘2De. PLACE OF INJURY (Home, ferm, ' 
fectory, street, office bldg., etc.) H 


1 


20f. (City or town) (County) (Stete) 


TORPAIE ce ss nsiveuass LOMO that (1) (we) last 


leceased from... 
cour" sO RWevon ries causes and on the date stated above. 


<=, and that death 


22a. SIGNATURE 22b. DATE 
/ ATTENDING MED. STAFF SIGNED 
mp, | PHYS. pirectoR [_]} PHYS. [_] 
22c. PHYSICIAN'S ai 5 ~ | 22d. ADDRESS 
NAME (Type) SVEL Wo tore 
Ze. BURIAL, CREMATION, | 25b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


Burdal | Feb, 10, 


1962|_ Pottstown (West End) Pa’ 


24 FUNERAL DIRECTOR'S SIGNATURE 


Burgee ral Ho: 


ADDRESS. 25a, REC'D BY ie 3 RoRARE SIGNATURE 
DATE 


3631, Falls Road FEBS 6 Cottan £ Kssaa 


Baltinore, Waryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N1606 CERTIFICATE OF DEATH 01589 


ad 


ve Ko 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year 


Hour a.m, factory, street, office bldg., etc.) 


While __Not While 
at work [_] et work 


MEDICAL CERTIFICATION 


20d. INJURY eatiie! 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) “(County} (Stete) 


19 
21. | certify that & (this hospital) pai 


| 
the rity from. 
, and that death ocedt eed 


that @(we) last 


HOP... M, firk the causes and on the date stated above, 


should be detached for use as the burial-transit permit. 


fray be retained by the hos 


3. $2 
3 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admi 
e Uae 2. COUNTY 
e % . a, STATE b. COUNTY y 
¥ ack _2 statement = eee || Mary ena Howard 
£ 523 b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN Ib c CITY OR TOWN (if corporete limits, write RURAL ond give nearest town) 
2 Re write RURAL and give nearest! town) 
Sees Fort Howard 4 76 Days Clarksville ey) 
= y & b d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS “Tes RESIDENCE 
= 7 ON A FARM 
ie itt Veterans Administration Hospital -- ¢ __| ves L) No [4 
Fess . NAME OF First ~ Middle ; last 4. DATE Month Day Yer. 
HItas DECEASED OF 
g ga Tren _ ar ayaa ooo HOLLAND DEATH = February 4 19 62 
© o5s2 5. SEX COLOR OR RACE|7, p,aRieD [~] NEVER MARRIED | B. DATEOFBIRTH ]9. AGE (Im years /IF UNDER 1 YEAR| IF UNDER 24 HRS. — 
kee last birthday) “Months; Deys | Hours | Min. 
© 88S Male Negro wipoweD [-] pivorceo [7] | August 1,1892 69 yrs. cle 
B §ee We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
& >> | 
£ 368 done during most of working life, even if relired) 
e S52 Laborer - Odd _ jobs  _|_— Private family | Highlend, Maryland — il _U. S.A. 
~ See 13, FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
= oa 
SE 
B S82 Unknown ________| Frances Holland ~ 
Gu toe y 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. iokak ee 
= axe (Yes, no, or unkown) | {Ifyesgivewaror dates of service) Jinical etoras, VAR, Baitimore 18, oi 
2.27 tes. WI Fort. Howard. Divis 
Sets 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] inavaaciweny— 
2 % INSET AND 
S525. PART |, DEATH WAS CAUSED BY: 
3 Se Ay. S|" DIATE CAUSE aia ADENOCARCINOMA OF STOMACH WITH MET: rAS: STASIS TO <i 
ct c 
fhoe2 PANCREAS, LIVER AND REGIONAL LYMPH NODES, 
z2cke Conditions, if any, which ») OMENTUM AND MESENTERIUM UNKNOWN 
— oe geve rise to immediate cause : —- = — i ‘s . oe 
62 Snore o (a), steting the underlyi XK 
2 » steting the underlying 
regan couse fest, .) PNEUMONIA, RIGHT LUNG RECENT 
Para ‘Bi Sot PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a); 19. WAS AUTOPSY 
SaBRo =a PERFORMED? 
UGE oy 
a BE 
“use se 
Reed ® 
mess 
Re? o 
gan! 
ae 
ii A 3 
H o 
Brela 
eAUZo 
WSs 
Bekhen 
ao 2 
Ps 
Fs 
2 
= 
8 


2 19. 
: 226. DATE 
ATTENDING STAFF 
LD 2 mo. | PHYS. =] biReCTOR OO Pays. Gk 2/5/62 

F & 22e. PHYSICIAN'S =. = Fd. ADDRESS tt __ oe = 
aoa "> | | | SesASrtan RUssO,_M.D. . _VAH, BALTIMORE 18 MD, ,FI,HOWARD DIVISION. 
Q2b3 750, BURAL CREMATION, Zab, DATE THEREOF] ac, NAME OF CEMETERY OR CREMATORY 123d, LOCATION (City, town or county) ~~ (Stete) 

ao REMOVAL (Specify) 
otos8 © | Burial 2/9/e2 Hopkins Cemetery Highland, Marylend 
Hone wy 24 RAL DIRECTORS SIGHYAAURE ADDRESS 25a. ae al 256. REGISTRAR’ R’S BIGNATURE 

bape N vei lle, Maryland Blais? F io 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION aiak £80 of" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OLE9 


CERTIFICATE OF DEATH 01530 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Taaldence before Stee 


Md ie aundel 
«. CIFY OR TOWN lf « + outside VE weite RUI A Give nearest town) 


1, PLACE OF DEATH 
a, COUNT 


al a O.. MARYLAND 


¢. LENGTH OF STAYIN 1b 


Imo. 10d. {8 Elle aw Mogth 5 Ege h eye A. 


, giye ie “fe | @. 1S RESIDENCE 


b. CITY OR 3 {if outside corporete limits, 
writg RURAL end eres! town) Q 


by the funeral 
and 2 sh 


Ss NAME OF HOSPITAL OR INSTITUTION | (if not in oon 


e 


4, ‘ON A FARM? 
SP RIN GROVE SH E frosp Rosé FVEM yes [|] NO 
FAME OF : First Middle /, 4. DATE Month Dey ‘Yeer 
eae s SEATH Fi bh 6.2. 
ype or prini = 19 
5. SEX ~|6. COLOR AGE 7. MARRIED Pxrever MARRIED [-] | 8 is fo, fs} Mme a AGE | UN EAR IF UNDER 24 HRS, 
ios birthdey) |Months| Days | Hours | Mi 
er DIVORCED ¥/ / 70 ys | | 


‘12. CITIZEN OF WHAT COUNTRY? 


se Po 


's g, HPLACE (7: & Stale, oF foreign country) 


Af 


13. FATHER’S NAME oe? 14, Su > We de NAME 
1S} Ath EVER #15 ARMED FORCES? | a i7. INFORMA Ts ed 


TOe. USUAL OCCUPATION {Give ww of work | 10b. Kil OF BUSINESS OR i i, 
done during most of working life, even if ie 
x 
Se IS * 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after 


cate has been signed by the attending physician and completely 


£ 
3 
vv 
& 
7] 
es 
= 
Oo 
Be 
nN 
~ 
© 
5 
S 
e 
> 
o 
> 
2 
a 
= 
g = ae 
e ET ee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
BS es, no, o unkown) | (Ifyesgiveweror detes of service) d : 
: a a TS Bae S.6.S.f, Redords _ 
< = 5 18. CAUSE OF DEATH [Enter only one couse perjine for (a}, (b), and - INTERVAL pint, 
5 2 
wiles PART |. DEATH WAS CAUSED BY N i Sc 
‘gu ae IMMEDIATE CAUSE (o)__¢ 27 {CO No HHO Pp N EY M 0 VI AX : . oye a 
26s f 
ag28 )/] RK DUE TO 
eeke Conditions, if ony, which (b) = > 
Boas gave rise to immediele couse <F, a — 
Sly os tel steting the underlying DUETO 
ad te 
oe es 
ge 5 z "PART Il, OPER —o CONDITIONS CONTRIBUTING TO DEATH BUT NOT are TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
meoeo = two 
Vetoes $ rte evi gsGevtalsa [Tear sCeaSe x a ves [No [7 
ce 3-2 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ia so & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ly fe & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
i 3 3 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
q ae 6 Hour a.m, While Not While factory, street, office bidg., etc. | 
8 ge Z oh 19 et work [_] et work | 
to] 83 21. 1 certify that (I) (this ein attended the peceasec! from......422.2.73.... a A way 19€9.% that (I) (we) last 
Py 3 2 saw by Seat alive on. spe 190.5. ‘.., and that death occured pra from the causes ra) on the date stated above, 
gs 228. : rs 2b. DATE 
a ¥ ATTENDING D. STAFF Z SIGHED, 
4 bos gere Mp. | PHYS. oO DIRECTOR [J Pxys. L-h $- V4 
x as 2c, PHY: ’ ~~ ~|'32d, ADDRESS Jip * 
B a= ee bs re - ‘3 
Rege? | nahi) José € Td, Tach SPRING CKOw I= STATE fost 
a CC | SS ee : = 
62588 230, BURIAL CREMATION, 23b-7DATE THEREOF Teg NAME OF CEMETSRY OR EREMATORY 7 23d. SF City, jown or a (State 
be) A kyo = ‘AL (Specify) /4 
ovosd A 
eye Ne “ 2A FUNERAL DIRECTOR'S. SIGNATUR ADDRES: 25a, REC'D BY 204 25b. Ang SIGNATURE 
15M 9/60 Cnthun & Ties 
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1 


OR STATE 
_ DEPT. 
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in Item 18. 
warded to the Chief Medical Examiner's Office along withYorm PM3: 


a burial-transit permit. 


t, prior to burial, cremation, or removal, and in any 


DICAL EXAMINER: This certificate should be executed wit 


the certificate, writing the word “pending” in penci 
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its designated agen! 
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4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUT: 
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VS. AISME | 
5M 9/60 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02608 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01591 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
COS, @, STATE b. COUNTY , 
MARYLAND Maryland altimore 
b, CITY OR TOWN {if oulsida corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerost town) 
20 Yrs ‘Baltimore 6 if 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straet address) d. STREET ADDRESS e Sting se 
ONA 
5122 Kenwood Avenue 5122 Kenwood Avenue __ __| ves No Ly} 
3. NAME OF First Middle 4, DATE Month — Dey Yeer 3 
as ore 
‘ype or print E: 
WINTFRED KEYES HOPPER Z 
3. SEX 6. COLOR ORRACE|7, MARRIED [xX] NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE (In yoors |iF UNDER 1 YEAR| IF UNDER 
? lest birthdey) Hr Deys | Hours | Min. 
wiboweD [] DivorceD [_] 9-7-1912 yrs. | 


Ada. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Operator 
Vs FATHER'S NAME 


Charles Hopper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, unkown) | (Ifyesgivewerordetesot service) 


10b. KIND OF BUSINESS OR INDUSTRY 


Bethelhem Steel 


Tl. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


USA 


Bakertown W, Va. 


14. MOTHER'S MAIDEN NAME 


Nettie Glassford_ 
17. INFORMANT Address 
irs Mildred Hopper 5122 Kenwood Ave (6) 


“INTERVAL BETWEEN 
‘ONSET AND DEATH 


16. SOCIAL SECURITY NO, 
232-01-0413 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


PART |. DEATH WAS CAUSED BY; 
Bs 3 caus: (o)_ Arteriosclerotic cardiovascular disease 


Fy de 


Conditions, if eny, “J, (b) 
gove rise to immediete cause 


(¢}, sieting the underlying ~ VETO 
cause last. te) 
4 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfe)| 19. WAS Onin 
a ee PERFORMED 
B 
S yes [{} No [J 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert Il of item 18.) 
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& | CAusE OF DEATH. 
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a Hour a.m, While __Not While feciory, street, office bldg., etc.) | 
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MARYLAND STATE DEPARTMENT OF HEALTH he 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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. 01619 CERTIFICATE OF DEATH 01593 
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wv 25 a. STATE . 

3 ay q _____ MARYLAND * Sy. 
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5 ee == . oil 

£ 5 DEATH [Enter only one couse peyMne Jor (a), (b), ond (e).] 

a 4 

$ iS PART |. DEATH WAS CAUSED BY: OVLAAAY OLE 

S Ss IMMEDIATE CAUSE (e) tie a A ase sk 
oC. c ~ 

= edd Ly q 3 ao DUE TO 

2 Conditions, if ey, wifich (b)_ 4 zo S/ afl —— | 
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‘couse lest, (c) 


detached for use as the burial-transit permit. 


R: After this certificate has been signed by the attend 


rd 
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a a 
oeas 
o o 
a gas 
a = 
ie 3 oO Zz PART Il. OTHER SIGNIFICANT CONDI TS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 19. WAS AUTOPSY 
eee] 2 fe 
Bee os $  . a a __| vs [1 no 
me 75 & ] 20a. ACCIOENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
E > a & | OR CONTRIBUTING [] CAUSE OF DEATH 
at £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 8 % |[20c. TIME OF INJURY __Monih, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, © 20 (Cily or town) (County) (Stata) 
4 S g factory, street, office bldg., etc.) | 
E=be} = ray Hour e.m, Not While I 
az ° Es C1 atwork [J \ 
a aed 
He Oss 21. I certify that (I) (this hospital) attended the deceased from. , that (1) (we) last 
e2 Os 2 saw the deceased alive on......... Y........, and that death occured z , from the causes Bal on the date stated above. 
a 
reels 22e. SIGNATURE Csi 22b. DATE 
eRae ~ Gf - (he ATTENDING MED STAFF SIGNED 
a ee Mb. | PHYS. (_opmector [J Puys. 
Pe fet Ee | aes RHIAN Walte 22g ADDRESS 
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ai = 
Ga (4 
a 2s Py if (CRY 
Ss Re 236. DATE THEREOF 23c, AME OF CEMETERYOOR CREMATORY 23d, ADCATION City, town or aa Ay, e) 
halt Jape 
otous A 7a le, Ld, L, 
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Ee 
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s 1 and 2 should 
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The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, within 72 houts after di 


y be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


644 CERTIFICATE OF DEATH 01594 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If institution: Rasidanca bafore emission? 


a. COUNTY b, COUNTY 


Baltimore manviann ||” /Iid, 


Bo. | ty Mit 7 it 


b, CITY oF jon @ outside corporeta limils, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN It outsida corporate limits, write RURAL and giva naarast town) 
yy and giye nearast town) 
Vankville X _ Parkville. 4 “ae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirae! address) d. STREET ADDRESS 15 RESIDENCE 
0, A { ONA ee 
75041 Oak Ave. — _ 7804 Oak Ave. ves (] no] 
. NAME OF First Middle Last 4. DATE Month Day “Year 
Densey ee 1 80g a 
'ypa or print) id ie DEATH 
a es Huber | ree 23 19 02 
5. SEX . COLOR OR RACE B, DATE OF BIRTH )9. AGE (In years |IF UNDER 1 YEAR “IF UNDER 24 PHRS. 


7, MARRIEG" NEVER MARRIED Oo 


male white wibowep ["] pivorcen [_] 6 -4- 7 576 ry eee 


aie Days | Hours a Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA = 


10s. USUAL OCCUPATION (Give kind of work 
ae during most of working life, even if retired) 


(ROCCA _ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) 


sd Menyland 


| 14. MOTHER’S&AIDEN NAME 


Mave. 


13. FATHER ‘S NAME 


Peter Huber 


Ve WAS eee ay IN ARMED FORCES? | 16. SOCIAL SECURITY | | 17, INFORMAN' , “Address 
as, no, of unkown) | (Ifyasgivawarordatasofservice) 
215099229 | (atherine 8. Huber Agme. 
18, GAUSE OF DEATH [Enter only one cause par lina for (a), (b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (a) =~ — ————E——————————EE 
: t | DUE TO 
Conditions, if any, which {b) 


gave rise to immadiata causa 
(a), stating tha underlying 
cause tast. {e) 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA’ coy THE “TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, WAS AUTOPSY 
3 : a a ae PERFORMED? 

5 CMe oreclineein ah: = ves [} No 

= [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) AAI 

3 | Zoe. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, - 201.” (City or town) ~~ (County) = 
6 Hour a.m, Whila Not While factory, street, offica bldg., atc.) 

2 Ech 19 et work [] et work [_] | 


21. 1 certify that (!) (this hospital) attended the deceased from...... GAG ee 


saw the deceased alive on. Arbhern. Weer 19: Ce and that Acie occured ahem, ioe the causes hae on is date stated above, 
22b. DATE 


[22—. SIGNATURE 
Lbs Wi. (Adm MD. gg Cee Oo mays oO 224 } far 


22c. PHYSICIANS 22d. ADDRESS 


NAME (Type) A. Jf, PA: ae a Pew ked Tax + URE" 


238. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


burcal”” | 2-26-62. Redeemen (en, | baltimore, Ma 


24 FUNERAL DIRECTORS SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard g. Ruck Ine. 5305 "Harford Rd. vaREB 2 7 62 thug £ Patan 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“ate 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH rep. AL 595 
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bg .¢ i 
z= o ; 
in, = i 
e3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 

2 . \ 
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se 5 \ ‘ond give neoreat 
ge 3 Lansdowne. Ballin one vel # 
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g2c% So ) x DuE To 
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Se uf, Condilions, if ony, which 
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a is . ‘ . 4 g 

« 2% tmmer rn Fly rd OS Hu Af PA Res eo A Z wor 
Oo 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [[} | 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
| = 3 lost birthdoy) Min. 
N12 jy Te jwiwowenf} —oivorced ‘om, & - / Se 58 ye. 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) | 
oT 1 2d Othe Pave SH 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LLL, IER HUMP RRL. FLAC STINE 3 uplert 
18.) NAS OECEAS i Soe a pac oI ote V7. INFORMANT 7 ‘Address 
2/9 L3AfN3 VE kpysse f PAR EY S SAME 


ke} 


Then please remave corbon papers. 


quires that the death certificate be executed wi 


‘OR: After this certificate has been signed by the attending physician ond campletely filled in b 


5 ADDRESS (Street, city ar town, state) DATE SIGNED 
sittin Lt aatcacan ho Lared Mr, 202 8+ Main = Nol Aix, Mae: sist = 
f 


* 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: rT a ONSET AND DEATH 
~ IMMEDIATE CAUSE (CVA = Prebsble intracerebral homerrhages 5 mine 
a DUE TO 

- ns, ifony, which w Soneral akteriescleresis & asseo. ASED ears 

iS gave cise ta immediate 

Oy couse (0), stating the under. ( DUE TO ) : ' ee 
Sets lying cause lost. (j&_A8Se0s primary Amyleidesis with hepatic invelves Ks 
z & 8 fa Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) RSE 
BEBE 2 ‘; : 
gEse 3 On a*.2a N/A except arrested inactive TSB vessQ) no 
ve o <a = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il af item 18.) 
ZSo¢ & | OR CONTRIBUTING 9 CAUSE OF DEATH 
age2 © | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
ot 4 ~ 
Yots & 20. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {State 
S589 3 Hour a. m. While Not while Soe 
z si? = pom. lat work [] ot work (] H 

= 5 
g #85 21, I certify that | attended the deceased fram July 19 , 196), to Boks _2______., 1962__,that | lost saw the deceased 
z 3 : 
ze 3 olive an____Jane 13, 1262___, and that death accurred at 12:30AM, fram the causes and on the date stated abave. 
=os 
4350 
« J 
efi 
~ees ’ 
£2238 Mamet Warren Re Leschy MeDe : 
a BYO ‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) {State} 
Qe3h MOVAL (Specify) 5 ee — } 
wee \ YR) ke |o tAR pod Cen. |/3x NILE Ly. 
ee rey . DNERAY DIRECTOR'S SIGNATURE ADDRESS ' 24a. REC'D % REGI: BAR 2a REGIE SIGUE 
Vs AIS (4) ‘\ i) f, Fed FEB ¢ . a 
15M 10/57 \ LA OF ttre LOY f/\Q- _|oare’ 


> ha gee <a Pia ok beak : 


Mer thd geo 


Wl cy Tae - eal 


a 
" f 
| 
# 


ee 


‘oes =a! > 


4ettoo§ me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OLS 


ie 01614 . _CERTIFICATE OF DEATH 


= 


ez - 
£3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission} 
26 » COUNTY Baltimore a. STATE b. COUNTY Baltimor 
2 et eS Pe MSS MARYLAND [om Mamas Poe is 
= b CITY GR TOWN te outside epee LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outsida corporete limits, write RURAL and give neerest lows] 
r) wri and give neergst town: 
pee Bare Ymsre x Baltimore 
Pe ~—. = - oe = = 
ag _ |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
“Ue ON A FARM? 
aX 3605 Annapolis Blvd 
oe : Yes [_] No 
a SS ike - : 3605 Angapolis Road Jala, 
Ba 3. NAME OF | First Middle Last 4. DATE ont Day Yeer 
oh x 
(Type or print) DEATH 
fs eee eee —wiuppert | ™™* February 16 19 62 
5. SEK 6. COLOR GR RACE 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
7, MARRIED [_] NEVER MARRIED eee if se 
ro 5 
Female white wipowen [§ —_vivorcep [7] March 22,1878 males ON a ieee 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 


ding physician and completely 


-transit permit. Then please remove ¢: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever, wi 


done duvina, reg aby e"EW life. even if rotired) Kamerstor£, ec trta U.S.A. 
13, FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
Jacpb Hansalek Ingolia (unknown) 
ee ASPET ASD eee 16. SOCIAL SECURITY se 7. INFORMANT Z Address r x" ‘ 
no | none | Margaret E. Blanck, 3605 Annapolis Road, Zone 27 


| 18. CAUSE OF DEATH [Enier only one cause per jm for (gy; [b), end (c).| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: < * C- ee } ONSES AND DEATH 
IMMEDIATE CAUSE (e)_ (24 E iC : ~ al ay aii at 


s that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJUR} URED. (Enter nalura of injury in Part lor Part Il of itom 18.) _ 


OR CONTRIBUTING [] CAUSE OF DEATH 


= " 
Cc. 
© } a a . } DUE TO 
z Conditlons, if eny, which (b)_ = == 
ry geve rise to imi cause 
Be (a), steting the underlying ( DUETO 
couse last. (e) = 
a 6) PART Il. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDTO THE TERMINAL DISEASE CO! 19. WAS euler 
PERFO! 
= 
5 Lecter Oey . esol Nout 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) ~ (Siala) 


leetory, street, oflice bldg., etc.) | 


20d. INJURY OCCURRED 


While Not While 
work [_] et work 


}) attended the deceased from. that (1) Gwe} last 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


21. I certify that (I 


RECTOR: After this certificate has been signed by the aften 


hould be detached for use as the burial. 


a 
0 
= 
B : 
H 
g saw the deceased alive o . and that death occured Rye a from the causes and on the dete stated ebove. 
oe “7 22p. DATE 
Opa’ ATTENDING MED, STAFF za SIGNED 
a 2 z Le mo. | PHYS. pri DIRECTOR CD Prys. el Je ad 6, C4 ae 
eyed | . PAYSICIAN’S: 224. ADDRESS 
Bone NAME (vel = Arthur C. Ross M.D. 2436 Washington Blvd 
a o i ze = lee eee A pe Re 6 el de ee eM 
0258 230. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY ——*| 23, LOCATION (City, town or county) (Stata) 
Ee 3 ho say pert) 
oO TA 2219-62 Loudon Park Cemeter Baltimor ae 
ear | oN wm 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
rf u 
sx 960 ‘\\) | William Cook,Inc., 1217 St.Paul Street pare EB 2 0 '62 Outta §, Ansa 
J = — 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


n?64% CERTIFICATE OF DEATH 01598 


—_ 


Cs, 
3. eirescr ou pRery 2. USUAL RESIDENCE (Where deceosed lived. If intiution: rai before admission) 
2 9. 0. 5 b. COUNTY ’ 
32 LA : etd eZ) Balt (mare 
Be b We pS (lf mera corporote limits, write |e. oe OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
o be neorest /4 
2 
22 a LOU 19» GYas.|X_ Jexvas 2 
y C ad Villa PITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. Ba eae 
ue: ere 
a LESGULE Qe. CRK 2 vs] No] 
£6 3. NAME OF First Middle last 4. DATE Month Dey __Yeor 
2% (Type or erin KGS HVRLINE | ton fS a 9 Cy 
S s. “An COLOR OR R “ MARRIED [-] NEVER MARRIED DATE,OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o last birthday) Hours | Min. 
ge ere eI Divorced [] (a “Ly 


11. BIRTHPLACE ae or £2 cauntt 


eer Her. Mb 
OLE Uh mail 
s HPP LD 
s 2Y. SUAS 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), ond (c)-] < INTERVAL BETWEEN 


NS} DEATH 
PART |. DEATH WAS CAUSED BY: fe) ag NE. 


12. CITIZEN OF WHAT COUNTRY? 


——— 


100. LA 7 (Give kind af work ae KIND OF BUSINESS OR INDUSTRY 


during mostjpf Yarking life, ev, SZ if retired) 


13. FATHER’S NAME 


in 72 haurs after death. 


15. WAS DECEASED EVER IN U. S. ARMED al SOCIAL SECURITY NO. | 17, INFORMANT 


(Yes, no, oF unknown) | UF yes, give sor oF dotes of servica} 


IMMEDIATE CAUSE (a), 


t 
os oa s] DUE TO 
. 
Canditions, if ony, which oe ee 


gove rise 10 immediote 
cause (a), stating the under- DUE te 
Jring couse last. of. 3) 


Then please remove carbon papers. 


or removal, and in any event, wi 


ees 


ician. 
After this certificate has been signed by the attending physician and completely 


-transit permit. 


6) rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT NOT RELATED TO THE AH Lie DISEASE CONDITION GIVEN IN PART i V9. WAS AUTORSY 
= S - ves (] NO 
2 © [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& & | OR CONTRIBUTING C] CAUSE OF DEATH 

2 © |W EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 5 Hour 0. m. Wate ceaiaaiiis factary, street, office bldg., | 

3 =] p.m. 19 Jot work [J at work 

$ 21. | certify that (1) (this Deen the deceased fram. (Mah. 2 Fiohs , to Faden I. 19 fe 2, that (I) (wat lost 
ri saw the deceased alive on TMC: Q 1gsiteand that death accurred oth: M, fram the causes and an the date stated abave. 
2 

= 


. 22b,DATE 
IGNED 


CTOR: 
page 3 shauld ‘be detached for use os the buriol 


Zo. aa? 
ak. if 2 M.D. | PHYS 


ATIENDING 
y bieector 0 
| Me. Mantes 


rvs 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


* 


the State Board af Health prior ta burial, cremotian, 


283 wm Berl he Cham pers — tog pbek ‘fat ples, fre 
FA a Liga 23b. D: yp THERGOF 23 LL METERY Of ily, lown, or county) (Stote) 
£72 AP ox Ui A Qteee 

- Fe y , ih 'S SIGNATURE stp 5 "D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 

VR ANS (4) lee, Lola 9 Vy 62 Citut fo Trand 

1$M 9/$9 Fie 


ond 


with 


yeebe funeral directar, 
be 


Pages | ond 


Then please remave carbon papers. 


or attending physician. 
OR: After this certificate has been signed by the attending physician and completely filled in by 


may be retaii ; x! the haspit 


|, cremoatian, ar removal, and in any event within 72 haurs offer death. 


page 3 shauld ye detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
the registrar priar to burial, 


TO FUNERAL 


@L PALA GAL Zt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01616 CERTIFICATE OF DEATH ep, 0599 


1. PLACE OF DEAT! 
ECON (ee : MARYLAND 


b. sue TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 


oh ar Fs BS a here deceosed lived. If institution: Residence before odmission} 
°. 


b. COUNTY 
O kriit Pa 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rieorest town) 


d give nearest town) 


ALOIS wre) 4 


Z_NAME-OF HOSPITAL {If not in nie Give street oddress : ae ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ne ves] no[) 
3. NAME OF 4.0, 0 ¥ 
NAME OF Cnn ‘ < Middle DATE th Day eor 
type pin (udlian Nowars- DEATH ea 19 6 


a > 6. ces OR RACE |7. maRRieD [NEVER MARRIED ai |. DATE DF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: —~ lost bithdoy) [Months Min. 
wiDOweED [} DIVORCED [] eek | 4 Pj ee acin 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR TROUSER Wy bathes ea. of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ty Q 
Dr a: 


ee eas ead: eR IN U.S. Ee MEU FORGES: 16. SOCIAL SECURITY NO. |17, Bes NT ‘ os é. 
it yen, give wor or vervice) ‘ 
230./4/579| Seve Gytmalon 2213 3 Ki 


1B. CAUSE OF DEATH [Entor only one coure per line for {0}, (b), ond (c}] << INTERVAL BETWEEN 
“PART |. DEATH WAS CAUSED BY: ¢ Sarr Wawona 
AMMEDIATE CAUSE (o] Cerebral Hemorrhage 
DUE TO 
Conditions, if ony, which (o HE 
gove rise to immediote 
couse {0}, stoting the under. ( CUETO 
lying couse lost. {cl 
tA Pari. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)[17. WAS AUTOPSY 
= 
S Diabetes Hypastatie¢c Bneumon Pneumonia ves [] NO 
 [200, ACCIDENT WAS, an C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& J OR CONTRIBUTING [) CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, form, 1209, (City or town) (County) (tote) 
a Hour o. 7, While Not while foctory, street, office bldg., etc.) A 
= p.m. 19 lot work (J ot work ] H 
21.1 certify thot | attended the deceased from__ADT-LOth_, 1960. to. Feb=22nd__, 1982 thot 1 last saw the deceased 
alive Me peas D=cen i) _— 12625. and that death occurred atQ.3QAM, from the causes and on the date stated above. 
VW) 57 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL KL, 
SIGNAI ALIN >, wo _..87. Winters Lane... 222 (OBA. ad, 
cE C.F.Maloney, ul Catonsvi bb}e2 Ue: Md. 


To. Serey: Gers 2b. DATE THEREOF Re. NAMEOF ¢ ET OR CREMATORY iS 0 conn {Stote) 
is orem i. hobo. AL kk Cur. “hy v2 


ERAL DIR a RESS, Pak Hee 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
SOD (Wem CAP hown te er: 


C nS, Fie 


ena Se sews, 4's Sf TES = 
PRON NES Sct emg gieces 4 
a a 
Wr OCE)) &) ee 


re ei BS 


ies CSinrer sieeearetk: 


an) ee oe Qe 


nn 
< mes ts 
= ae . . 


nape Neh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rar nsieiel 
O1617 CERTIFICATE OF DEATH 


I ty DUE TO 
= 
Conditions, W@ny, which 


) CORONARY SCLEROSIS | UNKNOWN 
gave rise to immedie!a ceuse 


{e), steting tha underlying DUE TO 


ai Eee cic o_ PULMONARY EDEMA _ 


sf 
ar, se @ 
S oF 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara decaasad lived, If institufion: Residence Before admission} 
Gases 2. COUNTY a. STATE b, COUNTY 
5 ead Baltimore ees cy MARYLAND _ Mary. t. / 
= S28 b, CITY OR TOWN [if outside corporete limits, "|e LENGTH OF STAY IN 1b || ¢. CITY OR TON ide corpo its, write RURAL end give neerest town) 
+ BOD write RURAL end give neerest town) 
Spe Fort Howard 25 Days Baltimore 16 Zveavyers 
i i d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d. STREET ADDRESS IS RESIDENCE 
y | ON A FARM? 
= ¢ 
[ten a8 3 __Veterans Administration Hospital 1409 Poplar Grove Street ves [J NOT 
3 = a WANE OF First Middle Last "4, DATE Month Dey ‘Yer 
3 R OF 
3 : 
g € ee eRe eye 2 eee Tile ee February. igs 162 
° = 5. SEX 6. COLOR OR RACE| 7. MARRIED [_] NEVER MARRIED] | 8 DATE OF BIRTH ]9. AGE (In ya INDERT YEAR| IF UNDER 24 HRS. 
2 = lest birthdey) |Months| Deys | Hours | Min. 
A 2 Male Negro WIDOWED DIVORCED June aa 1892 69 yrs. | | 
8 2 TDe. USUAL OCCUPATION (Give kind of work | 106. KIND (OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or 0? country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of ei even if retired) | 
= > Trackman (Laborer) _—sRaiilroad Mary: 
5 & ees yee Baltimore Land ce aE 
= 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME S.A. 
3 g Wilson Jones a Jennie Moody - a 
Ki 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. Giintees Aq “ 
ie : (Yes, to ‘ntown] | (fyergivewerordelesofserviee) | 81 Records,VAH, Baltimore 18, Marylend 
3 4 = A ee ee ih 05-le- | wart s 
a & ‘18. CAUSE OF DEATH [Enier only one sal! 2 for {a), (b), 46 e J Fort Ho Pavasiens ee 
8 ONSET AND DEATH 

. PART |, DEATH WAS CAUSED BY. 
3 immepiate cause (o)| ANTEROLATERAL MYOCARDIAL INFARCTION _ 
& 
= 
2 
o 
a 
= 


or attending physician. 


ua? t ary. .9., 1 2.., that GQ (we) last 
February... 8. 1962. + and that | death occur QO: om .M, from the causes and on the date stated above, 


2. I certify that (it (this hospital) altended the deceased from. 


saw the deceased 
22a, SIGNATURE 


22b. DATE 


So AEM co AE eee 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


IRECTOR: After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, 


Fr PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N ELATED TO. THE TER NAL AL DISEASE CONDITION GIVEN IN PART Te) 
4 2 on — PERFORMED? 
3 2 
a ool 3 Arterlolerinephros¢lerosis. Left ventricular hypertrophy. ves ¢] NOT] 
— = 2De. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of i injury in Pert | or Pert Il of item 18.) ) 
© & OR CONTRIBUTING [] CAUSE OF DEATH 
£ © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi 4 .S.- rt as 
3 is 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, i 208. (County) (State) 
Q a Hour a.m, While ___ Not While aches retmetoWieaia | opeerer 
2 3 ooh 9 et work [] et work [1] i 
‘a 
@ 
3 
of 
3 


=f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oa & 22. Rie ey P 22d. ADDRESS 
Ly a 
die | FT erTAN RUSSO, i _VAH ,BALTIMORE..18,MD.., FORT-HOWARD DIVISION: 
“2p ct 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF ¢ METERY OR PRERRTORY 23d, LOCATI ne (City, town or county) (Stete) 
3 ho REMQVAL fey) 
sous | "Bartel ts imore 28, Maryland __ 
VR AIS (4) ok alge L ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60) stéal AY DAT} 
NY an Druid _Hill_Ave.,Balto,Md. FER 1.3.'62 eRe YM sn 


| hoc = 
eee im "te | eben a , 
tregu Meee), h A ns 
alate ee TATARACO ME! 41. erence 


7 Ceydanice, waists 


jiokinabag fe tit. ses) abso, AV tes: 


* he 


ee oe Stauto, teu, Nias BOSD =r v2 sath fac thas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


al 613 CERTIFICATE OF DEATH 01601 


= 


za . 
3 1. PLACE OF DEATH ‘\ ~< "|| 2. USUAL RESIDENCE (Where de lived, IF institution: Residence before admission) 
3s e. COUNTY a. STATE b, COUNTY 
eng itimore = MARYLAND || Marylaind +e 2 ee 
“ve b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
ra &3 write RURAL end give nserest town) 
aa Owings Mi 6mo, 28 da, || Baltimore 130 2 Via 
a 4. NAME OF HOSPITAT‘OR INSTITUTION (if not in hospital, give street addrass) d, STREET ADDRESS @. 1S RESIDENCE 
e ON A FARM? 
3 ves [_] NO 
3 ______ Rosewood State Training School _! 2123 Llewellyn Avenue een 
oa r3. NAME OF First Middle 4. DATE Month Dey Yeer 
nN DECEASED OF 
(Typa or print) . DEATH 
fare Mattie Roll : fame 
5. SEX 16. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 19. AGE Tin veers [TF ON UNDER 1 YEAR IF UNDER 24 HRS, 
Lt lagt birthday) |Months| Days | Hours | Min. 
WIDOWED DIVORCED 12/20/46 ila T° 


10a. USUAL OCCUPATION (Give eS ‘oF work 


done during most of working life, even if retired) 


Dependent none +i) sizsestosk, South Caroli UzS a. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Jones Lottie Mae Jones — Jones 


10b. KIND OF BUSINESS OR INDUSTRY ji. BIRTHPLACE (County & Stete, or foraign Sa 12. CITIZEN OF WHAT COUNTRY? 


s 
< 
rl 
= 
° 
co 
x 
nN 
© 
3 
3 a 
9 oY 
t FF, 
o 8 
Ae, Hee 
: ae Se 
Fa 
2 238 
i ALS 
8 €f5 
= C8 
£ ag® 
8 £85 
ooh ep a oe = — Z 
ae > 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
2 €8¢ (Yes, no, or unkown) | (Ifyes give werordatesofservice) 
Sod > 
B28 ea 01 G0 woes ote Rosewood Records Owings, Mills, Maryland 
ee= ¢s 18. CAUSE OF DEATH (Enter only ona ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
2.8 > Al 
gaEe PART |, DEATH WAS CAUSED BY 4 
$y a inmeouatcausre) _ASpiration pneumonitis = =» IEA our a 
oc. =“¢ ¥ 
ena8s DUE TO 
aecs e Conditions, if eny, whieh (b) < Me. . tae t Ray 
ess 5 geve rise to immedieta cause  _——,, i ie 
#3 mes (a), steting the underlying OUE TO 
eyes! o': couse last. () . 
ie ea z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART A(a}| 19. WAS AUTOPSY 
28ae = = 
Lezes 6 Sp astic _quadripl h_athetosis and symptomatic epiipsy epilepsy | ‘sO N° bd 
22535 = | 20a. ACCIDENT WAS UNDERLYIN 1a wt wien. HOW INJURY OCCURED, (Enter netura of injury In Pert | or Part Il of ftem 18.) 
nese & | OR CONTRIBUTING [] CAUSE OF DEATH 
meers G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
— U9 =. — 
ORs 23 & | 0c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, » 20F, (City or town) (County) (Stete) 
Sete 3 Hour a.m. While Not While peta aemeesncrtes wrdgie eter}! 
a 3< ag 2 Ti 19 al work [_] af work [_] ' 
Bae s 
HeOss 21. | certify that 4) as hospital) ue the deceased from......0/ Abie 19-04 to... REY) QB 19.02, that ® (we) last 
zg ee S saw the sdeceased alive * 1982. ., and that death necinee at.38 5Q, Pai he causes ancl on the date stated above. 
Oo 
MralR % SIGNATURE 226. DATE 
oa peins ‘MED ‘AFF }GNED 
a ‘teu i (1 pirector [7] Pans, ae 
‘I te | 22c. eats 22d. ADDRESS: A 
= NAME (Ty 
ge 2 ie G, Butler, M.D. 
Pes 533 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR wes 
ra R pu (Speci 
$058 - 3- f&* + Cof 
oeOs reek wiry 
m 7 
bore, A154) Pett fs DIRECTOR'S SIG, ae ia ADDRESS VM 1g CEs fetes BY Bier 
he hed a CAro a pat 


by the funeral 
and 2 should 


Ld 


Then please remove carbon papers. P' 
d in any event, within 72 hours after death. 


© 


s that the death certificate be executed within 24 hours after 
@ attending physician and completely fi 


cremation, or removal, 


oS 


After this certificate has been signed by th 


should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


y be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requi 
TRECTOR: 


4 

m 

& 

Bfees | 
0258 
mak s 
Qovov 

iad 
VR AIS (4) iN} 


01619 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01602 


CE OF DEATH 
COUNTY 


2, USUAL RESIDENCE (Where daceased lived, If institution: Residanca before admission) 


a. STATE b. COUNTY y 
Baltimore | MARYLAND _ Maryland — 
b. CITY OR TOWN (if outside cosporeta HOF STAYIN1D || c. CITY OR TOWN (If outside corporata limits, wrila RURAL and give nearast town) 
wrila RURAL and giva naerest town) i 7 
Catonsville h29dys Baltimore _ aver 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strea! address) _ d, STREET ADDRESS — IS. RESIDENCE 
ON A FARM? 
|__S SPRING GROVE STATE HOSPITAL 'L) 810 West Lombard St. ves [1] NO fee 
[3. NAME OF “First Middle last 4. DATE Month Day ‘Year 
DECEASED OF 
Caster Charles op Kaminski (Kamzeme os PERE A Web ey 1962 
5. SEX "]& COLOR OR RACE/7, MARRIED [~] NEVER MARRIED []  8- DATE OF BIRTH 9. AGE lin yoars |IFUNDERT YEAR] IF UNDER 24 HRS, 
last birthday) Mente! Days | Hours Min. 
Male white WIDOWED fx] pvorceo[]| May 10, 1890 . 71 ys 


10a. USUAL OCCUPATION (Giva kind of work 


dona during most of working lifa, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


1. 


Yanna (County & State, or foraign country) 


tailor Lithuania 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
Joseph Kaminski Rosalie _Unk 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
(Hyesgivewarordatesofservica} 


(Yas, no, or unkown) 


no 


17-01 


et SOCIAL 9031 NO. 


18. CAUSE OF DEATH [Enter on 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


co ae L DUE TO 

Conditions, if any, whic (b} 
ava risa to immadiata cause > 
DUE TO 


(a), stating the underlying 
cau: 


te}, 


sa per lina for (a), (b), and (c).] 


ils 17. INFORMANT 


| Records ; 
Arkimoschrotic Cordiorveruler Dagecae . 


SPRING GROVE 


Aatinoschirnrin, suireliys cll 


STAT 


12. CITIZEN OF WHAT Cate 
| Lithmia “ 


nown _ 
Addrass 


E__ HOSPITAL 
INTERVAL BETWEEN 
ONSET AND DEATH 


Eakrycukirig , 


PART Il. OTHER SIGNIFICANT CONDITIONS rer TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Onan GIVEN IN PPART 1 


pie eo and Juror 


anrrglach 


. WAS AUTOPSY — 
PERFORMED? 


ves [] no [] 


20a, ACCIDENT WAS UNDERLYING [J] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW een Pie (Enter natura of injury in aH | or Part Il of itam 18.) 


004. 


MEDICAL CERTIFICATION 


_} (Stale) 


20c, TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) ~ (County) 
Hour. athe While __ Not While factory. straat, office bldg., ete.) | 
ar 9 al work [_] at work ["] t 
21. I certify that $f (this hospital) attended ‘a deceased from...JJan..... aye 1941, + sor West, that (I) (we) last 


saw the deceased alive on... 


ae and that death occured at 


Bian M, from ike causes and on the date stated above, 


22a. SIGNATURE ees [a 


M.D, 


ATTENDING 
PHYS, 


MED. 


STAFF 
DIRECTOR [7] PHYS. 


Oo 


22b. DATE 
SIGNED 


22c. PHYSICIAN'S 
NAME (Type) 


RicARdo 1BAWEQ 


22d, ADDRESS 


‘SPRING GROVE STAYE HOSPITAL 
_Catons ville.28.,.. 


230. BURIAL, CREMATION, 
REMOVAL (Spacity) 


Burial 2/6/62 


236. DATE THEREOF 


23e, 


NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) 
Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 


Howard H.. Hubbard 4107 Wilkens Avenue #29 


ADDRESS: 


Holy Reddemer Cemetery 


25a, REC'D BY REGISTRAR 


pate sEB 5 62 


tee 


25b. REGISTRAR'S SIGNATURE 


eis LS, Foiaants 


= 
is 
a} 
a4 


3] 
e 
5 
3 
a 
o 
a 
e 
3 
a 
& 
c 
6 
12 
8 
© 
A 
2 
g 
8 
a 
c 
5 
= 
Gs 


ems 


igned by the attending physician and completely fi 


tS 
® 
a 
2.2 
rar 
8 
ac 
a 
5 
ey 
= 
os 
$ 
s 
fe 
2 
< 


£ 
o 
a 
rs 
= 
2, 
5 
a) 
@ 
cf 
6 
g 
3 
2 
2 
a 
a4 
0 
= 
> 
3 
2 
= 
3 
3 
ve 
7 
o 
0 
Db 
9 
a 


b 


: The law requires thot the deoth certificate be executed within 24 haurs after deoth. Page 4 


ing pl 


y the haspital or attendi 


¥ 


TO FUNERAL Di 


OR ATTENDING PHYSICIAN: 
TOR: 


= 
3 
5 
c= 
3 
g 
5 
Fy 
2 
g 
A 
os 
= 
5 
= 
3 
= 
= 
6 
BS 
2 
e 
5 
z) 
3 
ry 
€ 
RS 
6 
Ee. 
oO 
3 
3 
2 
5 
3 
3 
3 
& 
5 
a 
5 
‘oD 
e 
@ 
= 


TO HOSPITAL 
may be retaii 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02699 CERTIFICATE OF DEATH nes. 0st. .01 603 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


0. COUNTY 0. STATE b. COUNTY 
MARYLAND ‘i 
LALTO - Lle 3 


Pas TOWN (If ea corporote li write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
give neargst jwn) 
VA. LF oe 3Zvot- 


d. NAME OF he (If not in hospitol, give street oddress) d. STREET ADDRESS, ©. 15 RESIDENCE 
OYTNSTITUTION / wis ‘ON A FARM? 
ESB LA a fo age WO SH/,. yes] NOD 


3. NAME OF First Middle Lost 4. eal Month Day Yeor 


DECEASED f 
apa orien) DEATH Zeb S44. IweA 
5. SEX 4. ee OR RACE | 7. MARRIED [_] NEVER MARRIED. o 8. DATE OF BIRTH 9. pal! {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
9 ioy) | Months] Doys Min. 
py wipoweofae. oivorceo 1] | /O > Lf Eek rs, Z [pists | 
TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | M1. BIRTAPLACE ay or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of-working life, even if retired) 
= 
13, FATHER'S NAME B V4. MOTHER'S Te NAME b 
L£, HAMMEL Fitz. BYTICHe, 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | __ INFORMANT ee 


i eieal eames tied exe LAH. bite 


1B. CAUSE OF DEATH [Enter only one couse pepine for (0), (b), opd (c). Le 7 TER Vance 
PART |. DEATH WAS CAUSED BY: = pag. 
IMMEDIATE CAUSE (0! . 
Tm A DUE TO = j j 
Conditions, if ony, which ire yy. VA) Aa 


gove rise to immediote Ih 


couse {0), stoting the under- (CUETO 4 
lying couse lost. ! 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
Q , a 
5 Pe F | so noo 
Si] 2+ 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. {City or town} (County) (Stote) 
5 Hour o. m. While Not vale foctory, street, office bidg., eal 
3 p.m. Ww lot work [-] of work 
21.1 certify thot | ottended the deceased craton 15 a packet bb to_2e =i) , 196.2, that | lost sow the deceosed 
alive aes i aa 1 es é hz --, and that th occurred 630M, fram the causes and an the date stated abave. 


AE wo Alte Lbedy OG 6.. Bybee hed. a 
mes ye a Chan hery= Krie- Li bert, Lg. Badite~ bed 


B MOVAL Ge ‘2b. DATE pees 2c. NAI ‘OF CEMETERY aeort 
Yo) jpecil 
Vy A 


27 -FONERAL DIRECTOR'S SIGNATURE ADDRES ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2 1 '62 t be 
Bo AA bh $27 A: LILTE 42 vate FEB 2 ilu Sf ae 


= *Adh eae 


oul i 2 : ws 
ap bauer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTE 
01621 CERTIFICATE OF DEATH O4 


—= 


Gz = —- - = 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission) 
face i eee NI " a. STATE Md, b. COUNTY 4 
Ba Baltimore MARYLAND 4 
<7e b. CITY OR TOWN (if Poa corporete limits, “| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
wrila Rl rast town} ; 
as BAretine re | Baltimore _3vbr- 4 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospiial, giva street address) d. STREET ADDRESS — a. 1S RESIDENCE 
= Summit Nursing Home, Smithwood & Su 421 S. Vincent Street Yes [] NO fede 
> See ‘ “ ed be} BO 
2s . NAME OF First Middle ves Last | 4. DATE Month Dey veers a 
3s DECEASED 2 . OF 
® (Type or print) Henrietta E. Keith | DEATH February 16, 1962 
8 i "| 6. COLOR OR RACE/7, aRRIED [never MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| i UNDER 24 HRS. 
~~ 4 lest birthdey) 


Months] | Days 


~ Hours Min. 


_ female white wioowen PE oivorceo[]| Dec. 9, 1886 
We. USUAL OCCUPATION (Give kind of work la KIND OF BUSINESS OR INDUSTRY 


i 5 yrs. 


nn BIRTHPLACE (County & Stele, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


BOR sie: = 


dona during most of working life, even if ratired) 
sewing mach. operat 


jician an 
it. Then please remove carbon papers. P: 


Or Baltimore, Md. 


14. MOTHER'S MAIDEN NAME 


Julius Eckart 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgive warordetes of sarvice) 


no 


Emma Unknown ’ 
17, INFORMANT Address 


Edna M, Heffter, 2204 Pleasant Dr. #28 


18. CAUSE OF DEATH (Enter only ona couse per ay a ] INTERVAL peat 
We ON: 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Verret Es wLlO~y 


“16. SOCIAL SECURITY NO. 


2 \ DUE TO 
Conditions, if Ve (b) YRS Paes RE 


DUE TO 


cause lest. (e) 


The law requires that the death certificate be executed within 24 hours after 


{ or attending physician. 
After this certificate has been signed by the attending physi 


detached for use as the burial-transit perm 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


is z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 

3) 0 = ves [] no [J 
g 7 = e = 

me © 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

ho & | OR CONTRIBUTING [] CAUSE OF DEATH 

rs & JU EITHER, NOTIFY MEDICAL EXAMINER) 

OF | 20c. TIME OF INJURY Month; Day, Yesr | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City oF town) (County) (Stata) 

Bo a Hour e.m, While Not While factory, street, office bldg., etc.) | 

aez zg 19 work ["] ot work 

Gia 

Heo 38 certify that (I) (this ho: pe the cae from. at a) that (1) (we) last 

£293 saw the deceased alive on.. and that death occured Og, from the causes and on the date stated above, 
pee |ATURE 226, DATE 

of ao g ATTENDING STAFF SIGNED 

4 ORS i Mp. | PHYS. iy DIRECTOR OI pays. [ 

he ed eS | ICIAN'S 22d, ADDRESS 
Peas [AME (Type) . * 

Ba i z Justin Kudirka, M. D. ....2151 Wilkens Avenue #23. 

ae B22 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETE CREMATORY 23d. LOCATION (City, fown or county) (State) 
go REMOVAL (Specify} ec 

o1oss Pitin | 2/19/62 Loudon Park Cemetery Baltimore 29, Maryland 

AG 73) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Onthun £ Aaa 


Howard H, Hubbard, 4107 Wilkens Avenue, #29 varFEB 1 9 '62 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARYLAND 
DIVISION OF STATISTICAL RESEARCH A\ 


01622 


PARTMENT OF HEALTH 
, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


a3 I: PLACE OF DEATH 2. IESIDENCE (Where deceesed lived, If institution: Residence 
25 “2 a, STATE b. COUNTY 
2 Fe Baltimore : MARYLAND Maryland 
= b, CITY OR TOWN (if outsida corporate limits, ) ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN [if outside corporete limits, writs RURAL end give neeres! town] 
ae write RURAL end give neerest town) / 
= Fort Howard 12 Days Baltimore E. i ite 
g rn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS a. 1S RESIDENCE 
2 23) 6 ON A FARM? 
Veterans Administration Hospital 825 N, Dallas Street ves [a INCA 
2s r3. NAME OF First Middle Lest DATE Month Dey —Year_— 
ae DECEASED OF 
oe (veers) sss GEORGE = W.CKESS DEATH FEBRUARY 17 19 62 
35 S. SEX 6, COLOR OR RACE|7. ARRIED |] NEVER MARRIED ] | B. DATE OF BIRTH AES Agr ves Poo i FUNDER 24 HES. 
= a jonths, ys jours Min. 
58 Male Colored | wwowen DIVORCED | 8/: 29/: 96 yn. | 
ge T0e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ar dona during most of working life, even if retired) 
35 Chauffeur Chemical Company pie Arumel Co, Md, Usa. 
Bo 13. FATHER'S NAME . MOTHER'S MAIDEN NAME 
aa 
s2 Alexander Kess Annie Boone 
Be 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Pa Neyer or unkown) | (Ifyesgive waror dates ofservice) 
oF wit T } 212-01-510 (Clin,Rec.VAH, Balto 18, Md.Ft,Howard Division _ 
ae 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
G SET AND DEA 
ga5 PART |, DEATH WAS CAUSED BY: 
Be es IMMEDIATE CAUSE (e)_ CONGESTIVE HEART FAILURE = Bae. ue 2-3 WEEKS 
S53 ea . | puETO 
Zee Conditions, if ety, which __ARTERTOSCLEROTIC HEART DISEASE. === | YEARS 
Vow geve rise to immediate cause 
tae (2), steting the underlying ( DUE TO 
es cousa lest. (ce) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de, 


3 
= 
3 
o 
Seat z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Be Q ae 2 ae 
GE 6 < ves [] NoXR 
Fa 3 es 
235 = | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Peri Il of item 1B.) 
ue & ] OP CONTRIBUTING [] CAUSE OF DEATH 
£2¢ G |e EITHER, NOTIFY MEDICAL EXAMINER) 
a 32 % [20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City ot town) (County) (Stata) 
2S 8 Fay Hour a.m. Whila __Not While fectory, streat, office bldg., Ph 
2 y 3g = pam. 19 at work at work 
id a, Feastidy soil due heute iSieaka htasteecta"nana: SOMME 2c 1GRL op Sebc.-L¥i 19GQ, a Shave ed 
£08 . 1 certify that d/ (this hospital) attended the deceased from.......Febe...5 at Fe@b9e-LPo1 1969, that A (we) last 
£ Os saw the deceased alive a | ..1962..., and that death eas B: rom the causes and on the date stated above. 
3 ce : aes 
Aaa eG 7] , ATTENDING STAFF a gto 
a 4a vl GLAS? CEfKK dap, | PHYS. oO bIRECTOR OO Pays. I 2/17/62 
rs a 22e. PHYSICIAN'S Zo 22d, ADDRESS 
Bea NAME (Type] 
ace. fiom thet, i De -VAH, BALTO..18, _MD,._F'T,_HOWARD--DIVISION— 
2s ES Ze, BURIAL qa aen’ "B36, DATE THEREOF | 23. “OF CEMETERY OW CREMATORY 25d" LOCATION [Cily, town er county) (Stete) 
REMOVAL (Specify) 
9°98 i 2/21/62 __ | Baltimore Bal 
ee 4) 2. Lp Rss oper 638 ADORE 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
15M 9/60 « Gilmor Street 1 ; 
: | Marshall P. Hayes“ Baltimore, Maryland —!oAFEB 1 9 "62 Cuitlug £ Hau 


A SAQoaO 


a 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SECS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 


606 


1, PLACE OF DEATH 


2, USUAL RESIDENCE ( (Where dec 


F White 


wivoweD XX] 


7. MARRIED [_] NEVER MARRIED {| 
DivorceD [_] 


Oct.7,1876 


st birthdey) 
ie 


ived, If institution: Residence balora admission) 


Zz 
23 
2 
oe CQUNT STATE b. COUNTY 
rir Baitimore 5 MARYLAND ryland ____ Baltimore _ 
bs z i b. CITY OR TOWN [if outside corporeta limits, | ¢. LENGTH OF STAY IN Ib er ary ‘OR TOWN {If outside corporate limits, write RURAL end give neerest town} 
a ao write RURAL and give neerest town) 
os Towson, Md. _|Xfowson, 4, Maryland “a 
. d, NAME OF aga OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS. a. IS Wag esk 
2 ON A FARM 
ae 1306 Gateshead Road 1306 Gateshead Rd._ ves [NO Bt 
3 
“ ¥ "a: “NEME OF First Middle Last 4 ig! Month Dey “Year 
nN “4 
: orca ALICE LOUISE KING met feb, 20 9 68 
_ im. SGX, 6. COLOR OR RACE ‘8. DATE OF BIRTH ‘19. AGE (In yeers | IF UNDER il YEAR| IF UNDER 24 HRS. _ 


joys Hours Min. 


Months | 


We. USUAL OCCUPATION (Give kind of work 
Od Sawite king life, even if retirad) 


13. FATHER’S NAME 


David F. Haynes 


10b. KIND OF BUSINESS OR INDUSTRY | re 


Maryland 


aE MOTHER'S MAIDENNAME 


Elizabeth Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


y ‘16. SOCIAL SECURITY NO. | 
(Yes, no, or unkown) 


sae ce el 


‘ansit permit. Then please remove carbon 


remation, or removal, and in any event, wi 


(e), steting the underlying 
couse last. 


{c) 


17, INFORMANT 


anes (County & Stete, or foreign country) 


Address 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Towson, + 


Mrs.Wm.H.Keidel,1306 Gateshead Rd. / Md. 


ROTC Het TSG 


No ra None 
é 18. CAUSE OF DEATH [Enter only one ceusaper line for (a), (bj, end (c).) = 
S TE 
3 PART |. DEATH WAS CAUSED BY: Vo Sé 16 1S 
< , IMMEDIATE CAUSE (a)__f& 
:: ths 
oO 1 DUE TO 
2 : Mc 
2 Conditions, if eny, which (b)_ 
9 gave rise to immedieta causa 
§ DUE TO 
= 
3 
x 
5 
z 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED | TO" THE TERMINAL DISEASE CONDITION GIVEN IN PART Vie) 


INC Ob/ DESCRIB} TNJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of tom 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ONL 


P. 19 


R: After this certificate has been signed by the attending physician and completely 


21. I certify that (I) 
saw the deceased alive on., 


ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours aft 


Zz 
Q 
= 
< 
3 g 
3 & |20e. ACCIDENT WAS UNDERLYING [] 
5 5 | or conrtriputinc [] Cause OF DEATH 
£ 7 
2 
ay & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 
2 6 Hour a.m. While __Not While 
g = work et work 
3 
te 
2 
a 


RECTO: 


20e. PLACE OF INJURY (Home, farm, 


& 2- and that death occured at. 


1 20f. (City or town) 
factory, street, office bidg., etc.) 


19. WAS AUTOPSY — 
PERFORMED? 


NO 


YES 


(County) (State) 


, 19©..4hat (1) (we) last 


from the causes and on the date stated pee 


22a, SIGNATURE 


director, page \3 should be detached for use as the br 


Fs 
= be filed with the State Dept. of Health prior to buri 


_IDATE_FER 2 3 °62_ 


a : 
a ont 
. ae aeelnene | Binector [] Pays. eae +o ge she 
ak } 22¢. PHYSICIAN'S: en [Se || 2th ROORESS 
Sees | Nawe tes) Af. S, LEAN Spel" C7 6 VorK Ror, (Bibb he, 
ge 2 BURIAL, CREMATION, | 23b. DATE THEREOF y23e, “NAME OF CEMETERY OR CREMATORY 23d, LOCATION - (Stata} 
aren ne (Speci 
020 Se Ob Feb.23,'62 Greenmount Baltimore, Maryland _ 
aoe mF t DIRE ce SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. RECISTRARS ne 
15m 9/60 am 00. k-Towsn, Ine «1050 York Rd. 


Contain of Mire — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Weoe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


624 CERTIFICATE OF DEATH 0160'7 


»* 


i 


(Yes, no, or unkown) | {Ifyesgivewarordetesofservice) 


218-12-6664 |Mrs. R. G. Kirk -. Long Green Rd,_Glen Arm, Ma 


] i8. CAUSE OF DEAT! [Enter only one ceuse per line for (e), (b), end (e).] “INTERVAL BETWEEN 


. 
‘ = ly Z - ONSET AND DEATH 


; © «} DUE TO 
Conditions, Wr aneeeaenie st 
ge to immedieta causa 
DUE TO 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


. as) 

io, ee ———— == = — = = 

5 SS a PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residance before edmission) 
o 2s . COUNTY a. STATE b, COUNTY 

2 20 (__ Baltimore County _ MARYLAND —Maryland «ial timore, County 
F cre. b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 

= i <. write RURAL and give neerest town) 

N _ 

= " Long Green «Md. 

ce d. NAMEOF HOSPITAL OR INSTITUTION [if not in hospital, give street address) i] d. STREET ADDRESS: @, IS RESIDENCE 
I ba ‘ss ON A FARM? 
ra A Aes ae _-____|_Long Green Bde — 

oO First Middle Lest 4. DATE Month Dey 

— omg | OF 

g int) 4 | DEATH 

8 ace Rowe 4 Geb. _ Kirk ee Februa rye 19 

o 5. SEX 6. COLOR OR RACE|7, MARRIED [K] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 : last birthdey) |"Months| Days ; Hours Min, 
= Male Woite wiowen[] _ivorceo [] yes. 

af We. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY : saab! (County & State, ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rd done during most of working life, even if retired) 

. 

5 Peaveee 2 ae — = ed - Farmer — o. County, Md. a 
bs 13, FATHER’S NAME 1d WORN S MAIDEN HARE? - 

ra 

= , : 
3 Sonn kK, ye ile rlotte Smith —- -s “ a 

o 15. ean IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

2 

3 
= 

4 

3 

8 
5 

Fa 

2 

z 
& 

o 
2 
fs 


(a), stating the underlying 
couse lest, a 7 


{e). 


| or attending physician. 
After this certificate has been signed by the attending physician and completely 


\3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


\Jz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
O;e Si Petal PERFORMED? 
y < Se Caypete yes [] no [J 
g - 
ress © | 2De. ACCIDENT WAS UNDERLYING [] | 2D. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert I or Pert Il of item 18.) 
q ry & | OP CONTRIBUTING [] CAUSE OF DEATH 
ae & [CF ETHER, NOTIFY MEDICAL EXAMINER) 
Od J | 20c. TIME OF INJURY Month, Dey, Yeer | 2d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20%. (City oF town} (County) (State) 
By a Hour a.m. While __ Not While factory, streat, office bldg., etc.) | 
a2. 2 fe 6 et work [] at work] t 
5 
Heo . | certify that (I) (this hospital) attended the deceased from... Aol Zor IEP, tO... PHA 19G.arthat (1) (we) last 
m9 saw the deceased, alive on..,....... 2 “19. 3and that death eee at ..M, from the causes and on the date stated above. 
Fa 22e. SIGNATUR 22b. DATE 
o a ATTENDING MED. STAFF SIGNED 
a Mp, | PHYS. pirecror [_] PHYS. [] 
8 & 22c. _ 22d. ADDRESS 
ga as NAME (Type) 
wom Os 
eae §3 | Gordon Grau, M.D. ......8523 Loch Raven. Blyd,. Balto.-ly—Md @--—-- 
OD ge 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Raho 8 REMOVAL (Specify) 
pve Mt. Olive Cemetery 
e 24 lads ae 3 SIGNATURE ADDRESS ¥ _ | 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
bisa p 2) ff ty, A ag ; 
15M 9/60 5 Le os 2 VA tod eta ve Atte WA Ll Sy og + |vate FER 26 '62 Lenton B, Plreuae, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ney, of GOS 


sz 
33 1. PLAGE OF DEATH z 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 
£ °. °. b. COUNTY B 
se O MARYLAND 7 MV : ify , 
o g b. CITY OF TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY oR TOWN ((f outside corporote limits, write — cea give trearest fawn) 
es RURAL rest town) 
az = J AR 
q d. NAME OF HOSPITAL (If nat in hospital, give street us 3) d, STREET ADDRESS . 1S RESIDENCE 
x OR INSTITUTION | 3002 Hh 7 it ° ON A FARM? 
ype BOOP He Lon élow v ves (No fi 
ce 
26 |. NAME OF First Middl 4. DATE 
32 Fees irs! iddle tast De Month Day Yeor 
a (Type or print) Fo MICE N Laeol fe d tgs) ih (= 
5. SEX 6. COLOR OR RACE | 7. MARRIED[-] NEVER MARRIED [7] ¢ pee: BIRT) 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


last birthdoy) | Months 
wipowep [) DIVORCED [], £4 7 yes. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR oss Al ce (CE (Stafe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


o 

& 

“ 

oe * 

ao during most of warking life, even if retired) 

a ) 

8 NE ER MAM USHA 
2 5 13. FATHER'S NAME ae 14, MOTHER'S Sa NA 

es 

85 

a4 Enwnpr AuL ter ebnra Fick 

gz 2 15. WAS DECEASED ep IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address i, 
5 

+ mo 
8 


{Yas no, oF ve | {it yes, give wor or datas of service) Non 5 mm E cf i - iv; Boo 2 dE i 
18. CAUSE OF DEATH [Enter anly ane cause per Iépfar (al, (b), ond (c).] a pe ER aS 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


| 2.0 | DUE TO 


oN — oes as 
sehen. | Tt, : 


Then 


the registrar priar ta burial, cremation, ar remaval, and in any event 


Pe Conditions, if any, which o 

= 5 E 3 

E gave rise to immediate 7 

g couse {o), stoting the under- ( DUE TO 76 

s lying couse lost. CO) / Vy. 

8 0 Past Il. OTHER SIGNIFICANT CONDI CONTRIBUTING TO DEAT} agree TQ THE TERMIN, ISEASE IND, EN IN PART ae | WW. Pitas Sao 

: ves) =) ¢ 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. ee HOW BES RED. (Enfer noture shit. injury in Part | or Port Il gf item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 
Hour 0. m. 


‘20F. (City ar town) aed (County) (State) 


MEDICAL CERTIFICATION 


20d. INJURY OCCUR! 20e. PLACE OF INJURY ieee ae 
While Thile factary, street, affice yt 
‘ot work \ 


= 
= 
= 
a 
3 
6 
8 
2 
S 
6 
c 
iS 
& 
Fd 
a 
z 
a 
o 
gE 
3 
e 
2 
i] 
© 
3 
> 
*) 
e 
a 
c 
3 
3 
3 
3 
2 
= 
rf 
-& 
= 
3 
8 
2 
= 
5 
= 
< 
4 
ce) 
to 


fy the haspital ar attending physician. 


OR _AJTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


page 3 shauld te detached far use as the buri 


ACTUAL 
be | SIGNATURE_ 
a'59 PHYSICIAN'S {, " Ie 
= e= NAME (Type) Nit AUK & Ms) = 
Fa 4s Zz 220. BURIAL, ee 22b. DATE 15-4 ‘2c. Ni OF ati OR CREMATORY ie i 
ree bat 8190 2-15 hv IMORE 
E 
one a : SIGNATURE oh Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Venere aris ¥ Jon 536) Nur]o oRY ty pate FER 1 6 °62 i i ra 


Sarah ie = ed eee 
Lp © re oh, 


eat... agave 
oh : pak aN et 
agen Pape ye ‘ee i} ~ hei ah mi 


a ie 


ba hen Adee > 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


DI £26 


CERTIFICATE OF DEATH 


Reg. IEG OG 


tee 
zl HY Sun 2, USUAL RESIDENCE (Where deceased lived. IF insituion: Residence before admission) 
= 33 M i Baltimore maeyiann || & > G Paton INIAy 
rs 3 3 b. cee TOWN (IF oubids: carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
ry e Ss 
$s Stonslerkn ’ $toneleigh 
2 y x d. NAME OF HOSFITAL {IF nat in haspital, give street address) d. STREET ADDRESS. e. is RESIDENCE 
3 
oe 607 Stoneleigh Rd. 607 Stoneleigh Rd. vss] Nol 
5 
2 3 5 3. NAME OF Fal Middle itt 4. DATE ¥ Manth Day Year 
= eS 
a BG (Type or print] ry E, Krieger death ACh. 4/& 19h - 
i Sd Ma Fi 
£ =e 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (is ieee Pur Es ex neon Hs, 
3 Ss Fi 
a F W WIDOWED ovorceo ft] | Dec. 24, 4979 B24 Pa | PaG eo aS | in 
ate 
2 § Bc 100. a OCC AION ‘oe kind fai ith 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 <= juring mast Sr life, even if retires 
Lael Set) None Baltimore 
e 
ae 8 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es 
eae is George Balster Unknown 
= - 8 8 es WAS, pace) big UN U.S. ARMED: FORCES 16. SOCIAL SECURITY NO. INFORMANT Address 
=. as fas, ne, oF unknown) {If yes, give wor or dates of service) aa 
8 off lace ita dac ue Mrs. Schisler 609 Stoneleigh Rd 
<« £83 
peo aie 18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), ond (c).) INTERVAL BETWEEN, 
a se . ONSET AND. ul 
< = ae PART i, DEATH WAS CAUSED BY: a 
ee ee 3 IMMEDIATE CAUSE (a) - 
= 2.0 fi y 
4 =e > a DUE TO. 
ry rf a. * ry ~ - 
Seas Conditions, any, whi ss : 4 
< f y, which i 
8 BES gave rise ta immediote ‘ 
poe Seas couse (9), stating the under- DUE TO A 
Sema lying cause last. te) : 
S5E4 dying teause Tost 
2 4 8 oS \ A Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Bed ele 
2s2Fd y) = 
feyg “We ves] NOW 
20600 re 
2 2 3) 
= a 2 § = | 200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
Z3ae0 & | OR CONTRIBUTING [] CAUSE OF DEATH 
aepoes © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S568 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
S5 2°25 a Hour a.m. While Netwhile factary, street, affice bldg., etc.) ! 
z5i? 5 g p.m. 19 Jat wark [7] ot work 
2 es > A at | last saw the deceased 
eaccee 
gS a g 4 5 alive on ff WV hed 19 @ 7 curred at_£ AM, from the causes and an the date stated abave, 
e 2 Os Ea ADORESS (Street, ci n, state) DATE SIGNED. 
es DS ACTUAL , ad = 
y E 3 SIGNATURE. wo. © ZOOL _* ae hg Ma thy 
° 2 . 
22o25 PHYSICIAN'S 
Segie | NAME (Type) a 
Fa £3 , ‘> 22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (State) 
>Ior a 
ae Of 6 2 Lorraine Cem Balt Ma, 
e J A 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY are 2d4b. REGISTRAR'S SIGNATURE 
Vs A15 (4) \ 6 Onvthe £ MTiasa 
nn {__?. A. Heemann __6067_Harford Rq. bate 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “STO 


> MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 areas 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 


FOR STATE 
HEALTH DEPT. 


{¥es, no, or unkown) 


no ‘nna Kulakowski S47 5 Cho, Street 


18. CAUSE OF DEATH [Enter only one caus¢ per liq for (0), (b), end (c).] “INTERVAL BETWEEN 
PART J, DEATH WAS CAUSED BY: Len Ses Wu! 

3, IMMEDIATE Cause io \ OIC pl OE OAs Fhe “ 
uy AG. } DUE TO 


Conditions, if any, which (b). 
geve rise to immediste couse 
{0}, stoting the underlying 
caus last, (e) 


(Ifyasgive wer ordates ofservice) 


3, COUNTY 
s e. Z 2, STATE b. COUNTY 
ee y= c altimore Ps MARYLAND || Maryland Balti 
eed . CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, weite RURAL and give n 
S55 write RURAL end give nearest town) 25 sears a 1timore 
eog ¥ - ad. 
~oO i— = - — = =. —— — — —_—__—_~__—-____. 
y A d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
c a ON A FARM? 
Sea. 54 I ©.47th Street S41 5; 47th Street [ves] no] 
3 42 3 Nina. NAME OF ~ Sra ot ca “4. DATE Month Bey, ona Your 
ays “ 3 - = PE OF " 
Ze oe (Typacrpim)  ArTYtbhony David Kulakowski DEATH 2 - 19 1962 
097 S ee ee a = ea : fm 
z Be > 5. SEX 6. COLOR OR RACE|7. sapRieD [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE Th yen TFUNDERT YEAR| IF UNDER 24 HRS, 
15 z Hy M W wipowen [=f —_vivorceo [] 6-73-I9II By 3 Jia: | Pag | PHEbrs | oe 
PE 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
350 done during most of working life, even if retired) 
ie te | repair man ITethlehem Steel Pittsbure U-sA 
£5 oS, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 2 
ee grat unknown _ unknown es 
9 P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
<2 
& 
z= 
cs 


ed as a burial-transit permit. File pages 1 an 


or its designated agent, prior to burial, cremation, or removal, and in any even’ 


/)iAz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH@USNOJ-RELAIED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
} Soe eas RFORMED? 
Ole 
$ YES a NO 
| 20a. EXTERNAL CAUSE Aas 20b. DESCRIBE HOW INJURY, RED. (Enter nature of injury in Part | or Part Il of item 1B.) aia 
& | PRIMARY [1] or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Day, Year | 20d, INJUR? OCCURRE INJURY (Homa, form, | 20f. (City or town) (County) —=S=« Stats) 
rat Hour a.m, Whils No! While factory, street, office bldg., ete.) | r 
= wet 19 ‘at work at work 1 


lescribed above, held an Autopsy (a Inspection 
Accident ‘er Suicide Gi Homicide pay Undetermined manner Oo 
Es CHIEF MEDICAL EXAMINER [_] 


ACTUAL re 
ee VOT AM “a mp, ASSISTANT Ms Se DATY SIGNED 


21. I certify that | took charge of the remaii and in my opinion 


death res from: Natural causes 
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o 
4 ’ DEPUTY MEDICAL EXAMINER bi 
® 9 EXAMINER'S 

Ps 2 NAME (Type} mS, Be) AWLS é ” 1) Addrass (Stree!, city, town, or county} g/t = 

n g 22, BURIAL, CREMATION, | Mn DATE THEREOF 22. ase OF CEMETERY OR CREMATORY 22d. LOCATION (City, tow ae, a 

REMOVAL (Specify) 2 = 

Qe | burial e-228-66 Oak Lawn raltimore jf cd 


‘| 243. REC'D BY REGISTRAR 


| parFEB 2 9 62 


24b. REGISTRAR'S SIGNATURE 
Oattun §. Kirawh 


= TO FUNERAL DIRECTOR: Page 3 should be us 


gs 
we 
25 
aa 


23, FUNERAL DIRECJOR ADDRESS s 
pte epeunde’ pS aS, Detrelatpc Lo, 
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LE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


016114 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
(Yes, no, or unkown} 


unknown 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


232=09-5423=A 


(Ifyes give werordetesof service) 


Recoras ; SPRING GROVE STATE HOSPITAL 


INTERVAL 8ETWEEN 


5 pe 

+ ae L.__  ~ pieee 

= tele 1 be ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
52 e. 

ao 2 s e. STATE b. COUNTY 

5 2 Balt eng e MARYLAND _ Maryland i ‘ $ id 

ee b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 

~ 3a write RURAL end give neerest town) 4 i 

ae Catonsville 9yrémth2hdys|| Baltimore 3V 0 ( 

= @& d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d, STREET ADDRESS » IS RESIDENCE 

=a ONAF 

2 SPRING GROVE STATES HOSPITAL 2118 Boundary “venue yes [] No] 

¥ 5 [3° NAME OF ~ First : Middle lest | 4. DATE Month Dey re 

5 2 D OF ; 

g Ba (Type or print James Lancaster | dears February 6 1962 

8 5. SEX 6. COLOR OR RACE 7, maRRiED [_] NEVER MARRIED | | “8. DATE OF BIRTH fac: pokes IF WSO 2 IF UNDER eat 

. . 4 Months ays Hours in, 

A 8 male white wipowep [] DIVORCED [_] | 1988 G: §35 | 

3 ¢ ¥0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Counly &Stete, or fore” suntry) | 12. CITIZEN OF WHAT COUNTRY? 

= 5 done during most of working life, even if retired) 

5 35 uninown | Maryland US. 

ee o 13, FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME a 

= a 

g ss unknown unknown 

aK S 

= G2 

cy at 

rd 

<= 

” 


18. CAUSE OF DEATH ([Enier only one couse per line for (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


a IMMEDIATE CAUSE (a) 


__Arteriosclerotic cardiovascular disease 


ate has been signed by the attending physician and completely 


with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


Bpe 
SARE 
soy8 
SEL. 
Saag DUE TO 
z2c8 Conditions, if any, “whic ib) Arteriosclerosis, generalized and severe % 
oees gave rise to immediete couse ™ ee 
eees (a), stating the underlying ( CUETO 
@ ceuse lest. 6) 
& ° seu ey ——— 
a5 = z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)/ 19. WAS AUTOPSY 
BH fo} [= 
Dees 5 A As TFHISLLANS 
m2 83 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
ia Sack © | Op CONTRIBUTING [} CAUSE OF DEATH 
meee G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 3 z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, © 20f. (City or town) ~ (County) (State) 
Buz 8 a Hour e.m. While __Not While fectory, street, office bldg., ae | 
8 2 a 2 eo » at work [] et work 
‘a 
Heo8 2. | certify that (IK (this hospital) attended the deceased from...... J uly. : nel ~~ M,19...2:-Cthat (1) (we) fast 
Pa oS saw the deceased alive on.. Fe 6 - 19.62, and that death eittred from the causes and on ie date stated above. 
m& pee 2 22a, SIGNATURE g a 22. DATE 
oe a ATTENDING STAFF SIGNED 
>: {ul te a thelr x0. pays. = L] DIRECTOR 0 prs. 1 Qwb nh? 
Bi sae oe a as W. MB 7d ADDRESS “SPRING GROVE STATE HOSPITAL 
Bea a ve) = Stella et helbees i, 2, 
Be ey “it ot det Catonsville 28, Maryland. 
Orc5ee Zia, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CRE 234. LOCATION (City, town or county) “A\siele) 
slots | Bemorae 2-7-2 2 Le Lhaairg,, SE Yor 
ovotps | Pemor -sS- peated s 
Hoe «) 24 ae. DIRECTOR'S SIGNATURE 4 ADDRESS EC'D BY ores 2Sb. RE Jey s Sites 
15M 9/60 Ree ie tL, Z-Ltch of Vis a a DATE FEB 8 id age: 
aie gs a 2 


= OL BP ae MARYLAND STATE DEPARTMENT OF HEALTH 


last birthday) 


” Ware “Hy MARRIED fg | 8. DATE OFaRTH 1940 
¢q pivorced [_] 3= 0 AB. AN 2A yee 
ZO a Lh ‘or foreign country) a 


1Db. Ky OF BUSINESS OR INDUSTRY | 1. 12, CITIZEN OF WHAT COUNTRY? 
cain (7 alti mol WA 
14. MOTHER'S MAIDEN NA 


He. BEL. EVEL yy G4 1 pl 


'AS DECEASED EVER IN U.S. ARMED FORCES? 17, INFOR! Address 


f, no, grunkown) ke od -& 
74 TANCES Eki= A beth, Ue F704 
18, CAUSE OF DEATH [Eniar only one couse per lina for (a), {b], end (el.] : =e ee 3 EM Rees INTE RVAU BETWEEN 
PART |. DEATH WAS CAUSED BY: 
is, IMMEDIATE CAUSE (e) ss Crushing injury to skull with severe oS 
DUE TO cranio-cerebral damage 
Conditions, if eny, mh (b). - “i 42} a= . Se *. ab a 


Ee Days Hours Min. 


male 


CUP ATION a kind of Pn 
st of working life, even 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE A £99 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Rae 
HEALTH DEPT. 7. PLACE OF DEATH , Fe doce ‘ad, If Instituilon: Residence before 4.2- 
@ = “ a. STATE b. COUNTY 
Bye Baltimore County MARYLAND | Maryland Baltimore 
L fo <Y) b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Bs % f} ey RURAL apd give negrest town} 
3 3 AML R Wood wp LYS x Pikesville, Maryland 
a cf iy ZACK OF HOSPITAL 4 INSTITUTION (if not in hospital, giva street address) j 4. STREET ADDRESS / J. Wde / ae, er - RESIDENCE 
es Bogwcod fea Aoef a 2) a se ves{]] No[] 
x4 3. —_ Middle ms. ys Last | 4. DATE ~Menth Day Yoor 
i: DECEASED OF 
£ (ipeceeriatl iy Allen Lentz peaTH =—_s February 13 8 1962 
£ 5. SEX 6, COLOR OR ea ~]9. AGE (In years |IFUNDER1 YEAR] IF UNDER 24 HRS, 
a [IF UNDER 24 HRS. 
Nn 
x 
5 
3 


jin 72 hours after death. 


16. SOCIAL SECURITY NO, 


in ttem 18, Give Pages 1, 2, and 3 to the fun 
along with form PM3. Page 5 may be retained 


transit permit. Fj 


oO 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


geve rise to Immediete cause 
(e), steting the undarlying DUE TO 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. yee AUTOPSY 
= RFORMED? 


Yes a NO Ek 
208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 18.) ar 
PRIMARY RL or CONTRIBUTING] | Truck fell on man, after drifting bacic and overturning 

i ; over side of 5 ft. wall 


20d. INJURY OCCURRED Kes PLACE OF INJURY (Home, farm, 1 208. (City or town) (County) (Stata) 


or removal, and In any 
< 


jing the word “pending” in pe 


20c. TIME OF INJURY Month, Dey, Year 


Hour em. While Not While fectory, sireet, office bidg., etc.) | 
9pm Feb. 13962 lat work [] at work ogwood Road,Alberta Road Balto. Ma. 


21, I certify that | took charge of the remains described above, held an Autopsy [eh Inspection re Inquiry Xaq}. and in my opinion 
death resulted from: Natural causes al: ecident fxk Suicide fe). Homicide GB Undetermined manner Tal] 


to. CHIEF MEDICAL EXAMINER [] 
ACTUAL WL) 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


D: 
the certificate, writ 


SIGNATURE map, ASSISTANT MEDICAL EXAMINER 3% DATE SIGNED 

EXAMINER’S DEPUTY MEDICAL EXAMINER Oo 

NAME (lye) Rudiger Breitenecker, M. D. Address (Street, city, town, or county) February 1h, 1962 
ti j 


22d. LOGATION ( {City, town, or country) (St 


Pym kb 


eH REC'D a REGISTRAR [| 24b. a SIGNATURE 


Z parfER 16 62 ethan £ enue 


“22b, DATE THEREOF 


MATION, | 


4 should be ¥Yorwarded to the Chief Medical Examiner’s 


or its designated agent, prior to burial, cremation, 


please exect! 


|Z NAME OF CEMETERY OR CREMATORY 


TO DEPU' 


eg” 
sy ug A es 


iar eng? Te. He 


Pik 24 te 


Pore sero Lal "et be, 
waht "7 yet " SS} act 


AST ett ta 3 . 
ti aoe [ating | “7 | . - ; e ; * erie Pps, Ti 
y one , , _ on pr > he 4 > Sy J yeah Sect 


{ pee if 


a ae 


fees 


Wie lee dian eee 


Sky 


in by the funeral 
ges 1 and 2 should 


» 


ve carbon papers. 


jan and completel 
event, within 72 hours after death. 


that the death certificate be executed within 24 hours efter 


res 
ian. 


The law requi 


may be retained by the hospital or attending physic 


After this certificate has been signed by the attending physi 


be detached for use as the burial-transit permit. Then please remo 


Dept. of Health prior to burial, cremation, or removal, and in any 


R ATTENDING PHYSICIAN: 
DIRECTOR: 


director, page 3 should 
be filed with the State 


TO HOSPIZZT 
death, P. 
TO FUNE® 


YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “IST 


ERTIFICATE OF DEATH 
076329 whitest 


\ PLAGE OF DEATH ; 2. USUAL RESIDENCE (Where deccesed lived, If Institution: Residence before ed 
e. 
5 e. STATE / b, county ZY, 
Ae 72 ____ MARYLAND A. YATE 
b. CITY WN {if outside corporete limits, ¢. LENGTH OF STAY IN 15 €, CITY.OR TOWN (If oulside corporete limits, write oe end give neeres! town} 


“<a 


frite RURAL end give neerest town) 


x ke 


Liked pity W vA Zz 
d. NAME OF HOSPITAL QR INSTITUTION (it not in hospital, give slreel eddress) d. STREET ADDRESS. . 1S REO 
‘ 4% Be A 
EL PERS ) ee YES al N 
Z Z 24 2 neu 


ATE Month 


Beam Ay f. ye wa 


NAME OF First Mi 
DECEASED 


{Type or prin!) CL WELT sh LARGE fet Wwe 


5. 


3Ex & COLOR OR RACE| 7, MARRIED JZ] NEVER MARRIED [] | 8» DATE OF BIRTH a inlay IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ears] Deys | Hours | Min. 


We. USUAL OCCUPATION (Give kind of work 
done during mpst of working life, even it retired) 


a wiDoweD [_] pivorceD [_] Lt, Wha be Ft 
foreign country) 


10b. KIND OF BUSINESS OR INDUST! un ay Stete, or fc 


12. CITIZEN OF WHAT COUNTRY? 


Ciel SF 


13. FATHER’S NAME 


71 on 14. MOTHER'S MAIDEN NA\ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ORMANT 
(Yes, no, or unkown) | {Ifyesgivewerordetes ofservice) <a 


_ A ere) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (8), ,% ‘end (c).] “INTERVAL BETWEEN 


, PART 1. DEATH WAS CAUSED BY; ONSET, AND DEATH 
IMMEDIATE CAUSE (e)__ Vig Ary peardbird (aA vn “<i “——_ 6 ieee 


[> ©) bur to ‘ 
conaaions) Mian 2,6 + (by Gs vers thw Divlork 


geve rise to immediete ceuse 
(e), steting the underlying 
cause lest. ie) 

PART Il, OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


— Chanic Fasiveet VQ, Chinn Bow Vy tata 


20e. ACCIDENT WAS UNDERL be {er rgohoels DESCRE Mt: INJURY OCCURED. (Enter neture Gi injury in Part J or Pert Il of item 18.) 
OR CONTRIBUTING [| CAUSEYOF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 

Hour 


DUE TO. 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO P| 


eves INJURY OCCURRED 


Not While 
‘et work 


200. PLACE OF INJURY Home, ferm, > 20f. (City or town) (County) (Siete) 
factory, street, c.) 


2. I certify that (I) (#his-hospital- attended the deceased from. , that (1) (we) last 

saw the deceased alive on..... AL23 196%... and that death occured at&4..M, from the causes and on the date stated above, 

‘22e. SIGNATURE 22b. DATE 
ri MD. Euan DIRECTOR QO mis Oo Cpe 


22d. ADDRESS 


fO69? 


22c. PHYSICIAN'S 


NAME {Type} oa) Men Inf, 


URIAL, moe | ey ATE THEREOF EMETERY OR CREMATORY 


3/2 Et 


RAL DIRECTOR'S ve wn Ze) 


23c. NAME OJ 


23d. LOCATION (City, yo OF Pg eo > 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare FEB 2 8 '62 Ctlua £, 


sad 


P 


hysician and completely f 


ing pl 
Then please remove carbon papers. 


ian, 


After this certificate has been signed by the attendi 


3 should be detached for use as the burial-transit permit. 
. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ay be retained by the hospital or attending physici 


Soo 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEQNTES 4 4 
CERTIFICATE OF DEATH 


1. PLAGE OF DEATH % 2. USUAL RESIDENCE (Where daceased lived, If institutlon: Residenca bafora admission) 
# thug a. STAT b. COUNTY s 
Baltimore ___ MARYLAND Maryland Bal timo re : 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate write RURAL end give nearest town) 
write RURAL end give neerest town) 2 4 
Baltimore X — Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) j d. STREET ADDRESS te * de 5 SRR 
= AFA 
___ 109 Midhurst Road i 109 Midhurst Road #12 ves _] NOL] 
3. NAN NEME oF First = ited <a e+ Cast 74 ‘DATE “Month “Dey Yeer 
fivea'or ates Lula Taylor Loweree, bears February 25 19 62 
5. SEX 6. COLOR OR RACE| 7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH > "19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 Hi 
: 5 o 8 birthday) |Months| Dey: Hours Min. 
Female White winoweD [] _ivorcen [-] |L-15=1910 yes, | 


eae at a Ni a Soe 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Housewife Westminster, Md. USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Ross E. Taylor Annie M. Schaefer 
pM Scat Leg Re ARMED iS 16. SOCIAL SECURITY NO,| 17. INFORMANT Address : 
No |Mr. Francis H. Loweree,Sr.-109 Midhurst Road 
. CAUSE OF DEATH [Entar only ona cause per line for (e), (b), end (c).} 7] INTERVAL BETWEEN 


R' 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 5 
IMMEDIATE cause ie) CLL LAL. of fan oh ee bien | 2: yee 


a; oK DUE TO 
Conditions, Zz eny, wh 


geve risa to immediete couse 
(a), steting the underlying DUE TO 
couse lest, {c) 


= =a 
“19, WAS AUTOPSY 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] WAS RUTORS 
& yes |] NO 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Parti or Pert I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) — (County) (Stata) 
ra Helin eae While __ Not Whila | factory, street, office bldg., etc.) | 
2 ie ot work [] of work t 
. | certify that (I) {this hospital WA led the deceased from... />, WYS= Gh ule a “ 


saw the deceased alive on. eh. “AB Yf Mp2, ND ...eeue and that death Cs 19h from the cauSes and on the iocie stated above, 


220. SIGNATURE 
ATTENDING, MED. ‘AFF 
tL Daw YL mo. | PHYS. BS DIRECTOR il Pars. | 

22d. ADDRESS 


/22c, PHYSICIAN'S 


NAME ye?) Francis W. Gluck / boW 
Fie BURIAL, CREMATION, |23b, DATE THEREOF Zia NAME OF CEMETERY OF CREMATORY 23d, IOCATION (Ci¥/ town or Key —— sea] 
REMOVAL (Specify) _ 
2-28-62 Druid Ridge Cemetery Pkesville, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDBESS 
RAIS (4) ¢ 
15M NN Vl Ah Mihi! ZZ 


25a. REC'D BY REGISTRAR 


DATE MAR 1 62 


25b. REGISTRAR'S SIGNATURE 


Onthan £. Hiatad 


by the fuera 
and 2 should 


ges 1 


|, cremation, or removal, and in any event, within 72 hours after death. 


o 


transit permit. Then please remove carbon papers. P&. 


‘er this certificate has been signed by the attending physician and completely 


hed for use as the burial 


Dept. of Health prior to burial 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be retained by the hospital or attending physician, 


ay 


hf 


ERAW DIRECTOR: Aft. 
director, page 3 should be detac! 


TO HOSPIT, 
death. Pa: 
>TO FUN! 
a 
= be filed with the State 


< 
B 


a 
= 
a 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYERER: 45 


01632 CERTIFICATE OF DEATH 


| PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residenca before edmission) 
Be 0. STAT b. COUNTY , 
Baltimore We sctans Ennsylvania Philedelphia “ 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) i ef 
-__Fort_Howard, . 2 Days Philsdelphia tO Ae Oem 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) od. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
—_Veterans Administration Hospital | __1311 North Laurence Street ves [] NO Be] 
3. NAME OF First Middle Last | 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) DEATH 
|) | en ie |. a 
3. SEX 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
wipowen {7 ] pivorceD {| 26 1888 yrs. | | 
Te an asian iGive kind of tee 0b. Ne ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retire os: 
Dispatcher tet Civil Bervilbe Lithuenia UMA. 
13. FATHER’S NAME = E- "| 14, MOTHER'S MAIDEN NAME - ir 
Matthew Markun Julia Tuikor 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) or eee 


rescancsrcny 6° Gaiindeal Records ,VAH, Baitinore 18 , erviana 


Yes | WI ee a "FORT HOWARD DIVISION 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OSE 
i IMMEDIATE CAUSE (a) MASSIVE POSTEROLATERAL MYOCARDIAL INFARCTION _ aie SAYS Se 
r py DUE TO it 
Condiions,  eny, whieh) LENE CORONARY ATHEROMATOUS OCCLUSION | 2 “Days+ 
gave rise to Immediate couse a a . . r et 
(0), steting the underlying { CUETO 
cause last, (c) : = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)| 19. ea 
g HEMOPERICARDIUM DUE TO RUPTURE OF MYOCARDIUM yes ] no [J 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ‘ “ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
= iscr enim While Not While factory, street, office bldp., etc.) | 
2 nae 19 at work [] et work [] | 


21. 1 certify that () (this hospital) attended the deceased from. 
saw the deceased alive on.R@h 1902... and that death occured af} 'M, from the causes and on the date stated above. 


22a. SIGNATURE - y Ae: Fito ie 22b. DATE 
NS Oar mo, | PHYS.  []  iRecTor [] PHYS. [3 2/2ijee 
Bic. PHYSICIAN'S Sail _— 22d. ADDRESS 
NAME (Type) 
BUS a -VAH,BALTO_18 MDF? HOWARD DIVISION ._......... : 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
REMOVAL (Specity) 
Removal R-25-€ Z| Beverly National Cemetery| Beverly, New Jersey 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
|_Wim. Cook ~ st Eno ,6009 Harford Ra. ,Balto are FEB 2 6 '62 Cage 
Shipped to: W.C. Snover Funeral Home,4#78 Cooper St.Beverly, N.J. : 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION es RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘OTE. 
CERTIFICATE OF DEATH 


ae 


— 


5 $2 = 
& 23 REE orae 2, USUAL RESIDENCE (Whara deceased lived, If insltution: Residence before edmission) 
a a. 
wo 25 a. STATE b. COUNTY 
2 2%2 Baltimore ~~: a MARYLAND | Maryland 
> (Scone b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside corporela limits, write RURAL end give neerest town) 
= : nr —_—— 
ot a writa RURAL and give nearest town) 
N ex EM Fort Ho 13 days Baltimore Avot 
5 @ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress). || ~~~. STREET ADDRESS af iS euge es 
= 2 ” ON AFAR 
oh Ses ma) 0 Veterans Administration Hospital | 1220 Tdnden Avenue yes [-] No K] 
co $5 ee 3. NINE OF First Middle lest Secigae DATE ‘Month “Dey Yeer ~ 
= Bae 
oS ag (Typa or print) DEATH D’ 22 2 
@ Fac ROBERT D. MATON February 1 
x e = —-= at legs _= - 9, -s* Sees . = FoF = Ee he 
8 iss 5. SEX i COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH * pee MA UNDER I YEAR| IF UNDER 24 HRS. 
2 I ithday) |"Months| Deys | Hours | Min. 
Ae tl Male | White wioowe [%  vivorceo [] | June 8, 1890 “rt yen \, | | 
®e ses We. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
23 : Fa done during most of working life, evan if retired) are U.S.A 
B See Elevator Operator Bank Baltimore, Marylan S.A. 
eo 2-8e |_tEV ALOL —— a = 2 sah ali Mlle oe 
bd 8 
es, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= je. 
g £85 Eli 
8 54 abeth Dorsey 
bese td John Maton a" zabetl a 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 £84 (Yes, no, or unkown) | (Ifyey Wi PRELONC HSI 
= Po " ‘S 
= ses Yes chang 17-14-5545 Clin.Rec. VAH,Balto. Md. - Ft. Howard Div. 
= 258 — 
£eHH 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), and (c).)_ | INTERVAL BETWEEN 
oS >E& ONSET AND DEATH 
GHey PART |, DEATH WAS CAUSED BY; 
a a3 ge ; UIMMEDIAT rae -) ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE >» | “2 fear > 
cGef@8-¢ 
Faanrs DUE TO 
g2eee Fi Sig gt Tia f 
a a § geve rise to imma: couse 5 
e=S25-. (e}, steting tha underlying DUE TO 
SB gla cause lest, 
utes — (e) = 
ee eee Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
=SS§xo C = . 
Use oy < PNEUMONIA ves [] No [Xe 
m= Sos S oi ao Nad 
Be 53 = = aoeeA CCNA UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert Vor Pert I of item TB.) 
* “4 R Al 
Beefs S JU EITHER, NOTIFY MEDICAL EXAMINER) 
—VUs 2 a ——-.___— — — 
vss52s 3S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (Couniy) (Stele) 
a Vv 
2558 = S four atte While __ Not While factory, street, office bldg., ole.) | 
Be ae S = p.m. 9 et work at work 1 
5 pe 
HEO8s 21. 1 certify that 4 (this ee ital) atlended the deceased from fi 1902 to. February...221 12, that Q (we) last 
a : 
4 BOS o saw the deceased alive on F" 22 D2 and that death occured ai LQEM om the causes and on the date stated above, 
6 pee He gs oh r cf ATTENDING STAFF 2b. SIGNED 
S: DLAC mo. {PHYS ] bikecror Pays. 2/23/62. 
a = hm 0, ti ee ee, 
x s ge 22. PHYSICIAN’ 5 22d. - ADDRESS 
ge = NAME [Type 
Beamer | IRVING FREEMAN,M. D. VAH, .BALTO...MD..-FT-HOWARD-D 
ee ie 2 2 23e, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CRERATORY 23d. LOCATION (City, town or county) (State) 
ah oe L_(Spacity) 
ovous Ib PE: BALTIMORE NATIONAL BALTIMORE, MD. 
batt 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AI Unt bs 


leo G. Cook Funeral Home, 1700 N.Patterson Par . FEB 276 
Baltimore, Md. 


fry 
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"i MARYLAND STATE DEPARTMENT OF HEALTH \ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T AT F DEATH O41 G4 
Or 634 on 0 Baek aeos By 2 pas 1 — 


5 3 
< @ 1. PLACE OF DEATH aT 2. USUAL RESIDENCE (Whara dacassad lived, If institution 
sare . COUNTY a. STATE b. COUNTY. 
5 on BALTIMORE CO, MARYLAND MARYLAND _BALTIMORE 
2 25 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva neerast town) 
= oe writa RURAL and give nearast town) 
a 2- TOWSON XX TOWSON : 4 
q 3 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS #- 1S RESIDENCE f 
ONA 
930 DULANEY VALLEY ROAD : 930 DULANEY VALLEY ROAD | ves 1] No Ii] 
. NAME OF — First Middle ‘ ‘Last a DATE Month Day —S Yaar 
DECEASED 
{Type or print HATTIE COMPTON = MAXWELL | 38x! BREBRAUARY 26 1962 
5. SEX | 6. COLOR OR RACE] 7. maRRIED KK] Never married [-] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Pry Days | Hours ‘Min. 


wipowe [_] bivorceD [] ‘marcs 28, 1883 4898 ee 


FEMALE WHITE 
Da. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. “TRTHPLACE (County & Stale, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retirad) | 
| HOUSEWIFE OWN HOME VIRGINIA 3 _|_USA A fee 
13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 

BUSHROD THOMAS MADDOX | LUCY WEAKLEY _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivawarordatasofservica) 


16. SOCIAL SECURITY NO. 
NO. NONE 


17. INFORMANT = Addrass 
bee No 


_FAMILY RECORDS 
| 18. CAUSE OF DEATH (Enter only one causa par lina for te), (b), and (¢}.J 
rar MOS AeN CORINaY ICTERY BCCLUS LOK 


ZL} 4 
condom Wenws whieh ACTER SCLSCOTTC CARDIO VASCUL IB ID1S174, 
gava risa to immadiata causa = —— —- = a: 


(a), stating tha underlying DUE TO im 
causa last. te) 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT * ims THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal] 


| INTERVAL BETWEEN 
ONSET AND DEATH 


J [POS 


After this certificate has been signed by the attending physician and completely 


2 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


z 19. WAS AUTOPSY 
3 (Se A dla ite as PERFORMED? 
BFA C7tueE Rien, Hit? = ORATION OT FA CEL ves []_ No BE 
# |20. ACCIDENT WAS UNDERLYING F]_ | 2b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Fart Vor Pari W of tam ai = 
& | OR CONTRIBUTING [] fe) 
E | on CONTRIBUTING L] CAUS 
| fe cee NOTIFY (ACDICAT EXAMINER) SLIPOLD WHILE FIAYING FO GT” ON BED POR ON F CBVCR 
s 20c. TIME OF INJURY = Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20e. Tiger OF ue eee: Toe 2D. (City or town) ~ (County) —C:*«C Stata) 
BS H Whil Not Whil iclory, street, office bldg., atc. 
ae OF AL 6G/ lavok F Whe OS Ae 7d. H fd, 
9 ul ae “ih () beam, tended the deceased Pie. x Ad_that (1) (we) last 
a“ saw the deceased alive on... 54 62. and that death occured 35M, from the causes and on the date stated above, 
aA ey C. ’ . pe ATTENDING STAFF 2b. ENED 
= 
5 ; (« j y; mo. | PHYS.  oieecror 7 prays. 
wee Te. PHYSICIAN'S 22d. ADDRESS 
Peat NARENTse8) DS Go Saminskse,, MoD, 
f= = 33 2a, BURIAL fee 23b. DATE THEREOF 23¢e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) “TStale) 
o pecit 
So08 7 CEMETERY. PARKVILLE, MD 
ov0v ° 
Fag 24 PUNERAY DIRECTO ADD 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AI5 (4) 62 ' 
15M 960 \ Dr) ~loaTBAAR 2 ‘oh 


al 


funeral director, 
uld be filed with 


by, 


n 


icate be executed within 24 haurs after death. Page 4 
Pages | and 


Then please remave carban papers. 


Istransit permit. 


ial 


After this certificate has been igned by the attending physician and completely filled in 


detached far use as the bur’ 


TOR: 
P e 


page 3 shoul ot 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


may be retored by the haspital or attending phys 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


TO FUNERAL 


bt 


SANS (4) 
15M 10/57 


4 


ae," 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NtG35 CERTIFICATE OF DEATH top. vit, L618 


‘Ie pe Or Babe | 2. aml hs (Where deceased lived. If institution: Residence before admission} 
oe, b. COUNTY 
MARYLAND: 
Bs MOR MARYLAND BALTIMORE 
b. CITY OR TOWN (if outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
RURAL ond give neorest town} 
“~ OW: 
d. NAME OF HOSP! Ni (lt me 4 SipHiol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION t ON A FARM? 
ARM ONAS TED 1318 Dunaney Vanury Rp, | O00 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 
Cyeerpin SReMARY OF THE CHILD Jesus Mc Cor FED. 6 19 62 
5, SEX 6. COLOR OR RACE |7. MagRieD [1] NEVER MARRIEQY?] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Mi 
M wibowep [) DIVORCED yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dant mos! of working life, even if retired) 
RELIGIOUS STER CARMELITE Bab TI MORE 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OHN @) Sti 0 HAR 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Kes, 10, of unknown} | Uf yer, give wor or dates of service) 


Motnuern Crnrne 1318 Dunanwey Vaniry Rp. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c). J - & OER AL BET Ee 
PART |. DEATH WAS CAUSED BY: pcb olive fe Clete 4rd 
t IMMEDIATE CAUSE {o), y FORK 4 ef gpicaed 
+ he { Pe DUE TO 


Conditions. if ony, whith oe 
gove rise to immediote 

couse (0), stoting the under- ( OVE TO 
lying cause lost. to 


Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(o}|19. WAS AUTOPSY 
_ <a ST ee | 
s Qiclre vara AL De. ves] NO 
= } 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING O CAUSE OF DEATH 
& | (F either, NOTIFY MEDICAL EXAMINER} 
© [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ray Hour a. m. While Not while factory, street, office bldg. etc.) | 
= pin. 19 jot work [] ot work [J _ i 
21. | certify that | attended the deceased from,__.41¢#C. 19S tof G., 1I9G De that | last saw the deceased 
olive on... 3h, oe anu 12S 2=_., and thot death accurred ot LiL EM, from the causes and on the date stated abave. 
/ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE, Zo 
PHYSICIAN'S 
NAME (Type) Te ERE ee 
Zo. BURIAL, eahn ab, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Fres.10,1942 Carueprs METER BALTIMORE 
23. FUNERAL DIRECTOR S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


HW. Means & Son 805 Ne Canvent? Ste ome FER 9 62 Condet £ Tawa 


DS A 
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in by the funeral 


The law requires that the death certificate be executed within 24 hours after 
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‘AN: 


Id be detached for use as !! 


1 and 2 should 


r’ 


ithin 72 hours after de: 


“a 
hs 
oS 
Q, 
g 
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director, pag@ 3 shoul 


— 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


be f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01619 
1, PLACE OF DEATH 2. USUAL ney (Where deceasad livad, if Institution: Residence before admission) 


fg aL B Lis a. STATE b, COUNTY ei 
ORE MARYLAND Ria anutand 
i 


“  Baltimo 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib «, CITY OR voll (If outhide corporata limits, write RURAL end give neerest town) , 


d. NAME OF Glen OR INSTITUTION (if no! in hospitel, give stree! address) a |. STREET ate "7 tall ~ 1S RESIDENCE 
is 7118 Manor Road 118 Manon Road 
3. NAME OF hide 


yes [_] NO iy 
FP First Middle ‘Veer 
DECEASED 


4. DATE “Month Dey ~—¥ 
teers /ins, Marie Me. on pearh = February 13 19 62 
S. SEX |6. COLOR OR RACE] 7, MARRIED]. NEVER MARRIED [-] | 8+ DATE OF BIRTH AG 


"19. AGE (In yeers | IF UNDER YEAR [IF UNDER 24 HRS. 
gunale white | wroweo[] _ oivorceo [] Dec. 22, 18586 


last birthdey) [Months] Days | Hours | Min. 
yrs, 

USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR aes 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working fife, even if retired) 


ll. BIRTHPLACE (County & Stete. or foreign country) 
ousewge ___ | Baltinonre ae UL_S.A, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


vals LT Da Ya /denl 
ae ee a ee FORcts , 16, SOCIAL SECURITY NO.| 17. a Jos *C#A id a Mh Rd, 
‘es, no, of unkown) | (If yes givewaror detesofservice! 
2 pie joseph Mle Naney 116 Manor 


18. CAUSE OF DEATH [Enter only one ceuse Ca] r line for (e), oe i en eal | INTERVAL U BETWEEN 


1d 
PART I. DEATH WAS CAUSED BY: oe Ite ET AMD DEATH 
IMMEDIATE CAUSE mee ai SS ciactine Bed 2 
Pe eX ty... C. 7 
r oR DUE TO ED wat 
Sehidtiiets,. it aoe, ie ingens Caen. 44 Vee es /oe 7 te 


gava risa to immediete couse 


{a), steting tha underlying DUE TO. 
couse lest. ha a 


write RURAL end give rest town) 


= 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WaNAUTer 
=) 

3 ves [] no FH} 
& | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part { or Pert It of item 18.) 

& | On CONTRIBUTING [] CAUSE OF DEATH 

& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

= 3 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, » 20f. (City or town) (County) ‘Siate) 
8 Hour a.m. While __Not White factory, street, office bldg... ete.) | 

4 19 work et work [_] 1 


ify that (I) as) attended the deceased from (1) Gye) last 


saw the deceased alive one eae hid iP... and that death occured at! eM, from the causes and on the date stated above. 


Ae ATTENDING STAFF 2 BONED 
bee Y a mD Mp, | PHYS, EA oinecror [J prys. (7 


22c, PHYSICIAN'S /22d. ADDRESS 
NAME (Type) — figz as 


23a. BURIAL, CREMATION. ells 2D Lk 23. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) / 
Burd St. John's (em Long yreen , Mar anyland 
5 é C ‘ 2Se. REC'D BY REGISTRAI 2Sb, REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S L2f ADDRESS: 
pate FEB 2 0 62 Onthua 8. Pasa 


Leonard J. Ruck Inc 5305 Hanford Road 


23d. LOCATION - Yown or county) (Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
i_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12 91637 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01620 
WEALTH DEPT. n PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If i inalitollons ‘beeen heomten admission} 
3 a. STATE b. COUNTY 
gi s3 Baltimore County uaenme | Marelond 2 
8 iS b, wae TS ein Sie c. LENGTH OF STAY IN tb c. CITY OR TO {if ah corporale limits, write RURAL and give “neeres! | town) 
ey _ “Catonsritte @ hes. | Sofi more a? 3aysr-4 
4 3 d. NA - OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street address) d. STREET ADDRESS. a IS RESIDENCE 
3 r —. 1409 ae Perk & ive a=— LO. Pas aye GC, (now ee yes {_] no AT 
3 3. NAME OF First Middl: bash re ache Mont ay “Yeer 
2 SEATH Z SA 9 19 @ rl 


DECEASED 
ele 76. + Eps RACE Hen by Held ht a 


5. SEX 7. MARRIED Bef never mARRieD [~] | 8. DATE OF BIRTH 


_LA@ wipowen [_]_ pivorced [_] July eked CYFY 


y) BIRTHPL, (Steta or forei — 


B. a {In yeors 
a OF 


IF UNDER 1 YEAR 
pear Days 


‘TE UNDER 24 HRS. 
“Hours | Min, 


ix 


jours aftar death. 


12. CITIZEN OF WHAT COUNTRY? 


in Item 18, Give Pages 1, 2, and 3 to the fun 
Office along with form PM3. Page 5 may be rataineo@er your files, 


TO FUNERAL DIRECTOR: Paga 3 should be used as a burial-transit permit. File pagas 1 ang 


= be USUAL vies a a fe a a tob. KIND ¢ OFE BUSINESS ‘OR INDUSTRY 
. oF hrf dopa Sat fe Uice- Fer&h Lowy boy. a LOY, im 
=: 13, FATHE! NAMI 14, MOTHER'S MAIDEN, EX, 
2 f 
2 |Cfheameut Thee bye Lteldeer- Unimown 
Fate Sean uate oon To] ean 
‘he | aes 220-836-7373 Ms Concut W. Nelilep, v0 ¥ SG fatore S¢ 
} 18, CAUSE ¢ OF DEATH [Enter only ona causa par line for ely (b), end (e).] a» Riis nee ; 
pre ournsassanet, Cononany fnew he sS radden. 
: é DUE TO. 
» 
Condilfons,. if ony, which o) COOH GK ea Ck Lops aes CLS SM pe a XAS 3 


geve rise lo immediale cause 
(a), steting the underlying ( DUETO 


cause lest te) antoso scan Keo © fee WS. fo RR YES 


PART Il. OTHER SIGNIFICANT CONDITIONS ain TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( (a) 19. WAS AUTOPSY 
Baa A nathan ly PERFORMED? 


yes [] No re 


pending” in pen 


Q 


MEDICAL CERTIFICATION 


2De. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Entar nalura of Injury In Part | or Part Il of ilam 18.) 
PRIMARY [1] or CONTRIBUTING [1 


CAUSE OF DEATH. 


2Dd. INJURY OCCURRED 
White Not While 
at work [| at work 


2De. TIME OF INJURY Month, Dey, Year 


20s. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) ——~—~—~=«*( Stele) 
Hour a.m. 


faclory, streat, office bldg., ele.) H 


19 
21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection ral Inquiry ra and in my opinion 
death resulted from; Natural causes Bh Accident Suicide [7] o Homicide ‘Bh Undetermined manner oO 

CHIEF MEDICAL EXAMINER oO 


ACT HAL as iho Le _y.p, ASSISTANT MEDICAL EXAMINER [“] BD EC) PQ 
"DEPUTY MEDICAL EXAMINER al 
EXAMINER'S 
NAME (Type) 1 RB, CAME pond Clea tiie. Addrass (Streat, city, town, or county) ol hired HH Ls) 
22b. DATE TI 


22a, BURIAL, CREMATION, | HEREOF 22c, NAME OF Lae ‘OR CREMATORY, 22d. LOCATION (City, town, or country) (Stata) 
REMOVAL (Specify) 


ficate, writing the word “ 


ICAL EXAMINER: This certificata should be executed within 24 hours after daath. If any di 


the certil 


its designated agent, prior to burial, cremation, or removal, and in any even! 


4 should be forwarded to the Chief Medical Examiner's 
or ii 


TO DEP 
please ex: 


ombment 2/23/62  |terraine Park Maas eollatin Mi. « 
Yeo easie Q 23, FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5M 7/59 w witzke,4101 Edmordson Ave. pare FEB 2 1 '62 Gals £ Ak 
J 


ne 


Be 
ae 


, - + te - 
a se or. © = 
eRe TS. 4 is ee Steteegeoes in ms 
os nae al + : << Peake YT 
; , pie. vane eS i Sead jolt Sue % 


ate f eient . “= Atihreh : BAS Fi 
' 


+a, es ee pales 3! tates 5" 
hs , ig ‘ J rs 


+ y Me cee -* STs » >> ‘ 
a ie or naa Se, YF OO mak! 
ee Fey nee Re, 
7 ys WETS 4 re fogsre® 5 SateeIo' 56 Sag pe Ys 
ay Walt gs . peer sere -“_" for re oo) a 


» t Meeert | v4 "2 ee ee e Ps ay 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
hh >? £30 MEDICAL EXAMINER’S CERTIFICATE OF DEATH neg. ond G21 


bg ioe 
Sy 2 

3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
as id 0. CO Baltimore MARYLAND ©. STATE AR} AND b. COUNTY BA OR 

2 $ s b. cry fas TOW ubide corporote limit, write RURAL c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL give nearest town) 
oo 5 » 

ge 2 IAPE MAY REEGH A__CAPE MAY BEECH 

& 5 K d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ee 
@ ' 426 Katherine Avenue YET) NO 
3 3. NAME OF Fint Middle Lost 4 Dare Month Doy Year 

> ype orpint) FRANCES J. MIDDLETON oer FEB. 28,1962 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [_]|B. DATE OF BIRTH 9 fais eae JFUNDER IYEAR| IF UNDER 24 HRS. 
F WwW widower [Xt _oivorceoO) | DEC.27, 1884 yn. 


10a. USUAL OCCUPATION {c ind of work done! 10b, KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) % 


+ 2, ond 3 ta the funeral dir. 


File poges_1_and 2 with the registror 


5 
‘% 
G 
J 
~v 
38 
se 
Sm d 
308 
Emote 
S52 HOUSEWIFE AT HOME BALTIMORE MARYLAND 
2 oa 
. > 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce 
B30 PHILLIP PROPF. CATHERINE SCHLIMM 
x od 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
an & {Ye, no, oF unknown} {if yes, give wor or dolet of service) 
ce - F 
REHe' NO IRS MAR Hi K RORTNSOW 
=BOG . 7 
3 st 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] Fr INTERVAL BETWEEN 
. ONSET AND DEAT! 
port , PART 1, DEATH WAS CAUSED BY: wane CHV ~ DiSe@ F383 2— ee A ——_—__, 
7 5 a “} a IMMEDIATE CAUSE (0) 
8 “= ~ 
g22% 4 @ ) DUE TO 
ee 2 . . . 
of FE Conditions, if ony, which 
23 os gove rise to immediote couse HF 
Bess (0), stoting the underlying( OVE TO 
3555 , y 
Aecd couse lott. fe 
oe. Se A lz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 1D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
poz? ) 1a PERFORMED’ 
L2L£OR =) Ve yes(] N 
=. 8 6 4 
Shes. i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OeCURRED. (E injury in Po i 
Res = PaiuAny Chore EWA oD Tes 9 B s) ee in Port | or Port tl of ilem 18.) 
2 Ev 0 
phe oH — 
x g a eI & | 20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED |2Ce. PLACE OF INJURY (Home, for . (City or town) (County) (Stote) 
Sos be 6 Hour 9. m. While Not while factory, sireet, office bldg., 
geo = p.m. 19 ot work [] ot work [J ' 
= D 7 n 
size 21. I certify thot | took chorge of the remojns described obove, held on Autopsy CI. Inspe i Fond find thet 
& eRe deoth res from: Noturol causes EJ; Accident [], Suicide [], Homicide [], Undetermined cause [[]. 
< gle “ 
Yoeu 
8 oes pole pp, CHIEF MEDICAL EXAMINER [] bs ahh 
2 .D. 
= al ; ASSISTANT MEDICAL EXAMINER 
cee EXAMINER'S : 2 ; 
peghe NAME (Type) ‘ AV¢ 4) 7 DEPUTY MEDICAL EXAMINER [7 
s 
agip* 720. BURIAL, CREMATION, | 226. DATE THEREOF 7c. NAME OF CEMETERY Olt CREMATORY 72d. LOCATION (City, town, {Stote) 
Bees ify) 
ge 
er ne: BA MORE NA B BA ORE MD 
(\ _}23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) . 62 ota on 
5M 9/55 \S pare WAR 5 Lanttot & Fame 


thes ; A Sab 


oo Oke ae 


egal s.r ta 
3 2 


— 


in by the funeral 


id 
BPs; 1 and 2 should 


any event, within 72 hours after death. 


3 


Then please remove carbon papers. 


|, cremation, or removal, & i 


S& 
¢ 


R: After this certificate has been signed by the attending physician and completely, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
ay be retained by the hospital or attending physician. 


DIRECTO: 
page 3 should be detached for use as the burial-transit permit. 


Tm: 
the State Dept. of Health prior to burial, 


. 


death. P. 
director, 


TO HOSP: 
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3B 
a 


a 
= 
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FAARTLAND STATE DEPAKIMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01639 CERTIFICATE OF DEATH 01622 


1. PLACE OF DEATH » 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


2, COUNTY 
©, STATE b. COUNTY > 
Baltimore x _Maryianp || Maryland fk {t Ore 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporete limits, write RURAL ond give neorest town) 
write RURAL and give neerest town} x 
Fort Howard \9 Days ee. Baltimore 27 ae er 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give a4 address) “d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Veterans Administration Hospital 3003 Hammonds: Ferry Road ves Ti Nowa. 
. NAME OF First Middle Month Dey Yeer 
DECEASED Ne 
yen) LEO eee MILLER | DEATH Feb 
Sacer © [6 COLOR OR RACE|7. MARRIED [-] NEVER MARRIED [9g | & DATEOF BIRTH = ———=——«/9. AGE (In yeors | iF UNDER YEAR . 
0 Ps lest binhdey) (Months) Deys | Hours Min. 
Male White WIDOWED pivorceo [] | May 8 1896 yes. 


10e. USUAL OCCUPATION {Give kind of work ~ | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


10b. KIND OF BUSINESS OR tj Tl, BIRTHPLACE (County & Stete, or foreign country) 


Watchman ___| Armour (Meat_ Co) Baltimore, Maryland __ Te BAs 
13. FATHER’S NAME “14, MOTHER’S MAIDEN AME 
George Miller | x a Mary Ziegler _ 7 wi aed 
he WAS Decne hte ae oe AS ase 16. SOCIAL SECURITY NO. i ClinieaL Records, Cee 18 a 
£, no, of unkown) | (Ifyes givewerordetes of service) AH, Bat e Jand 
Yes WWI i XI SOS 6 36 Fors Hoven Bivisioe 


18. CAUSE OF DEATH [Enter ‘only ‘one ceuse © per Tine for (a), (b), end (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; RSE ASEM 
eR CARCINOMA, STOMACH, WITH METASTASIS, LEFT TESTICLE |_ UNKNOWN — 
= / DUE TO 
Conditions, if eny, which (b) 
geve risa to immediete ceuse re 
(a), steting the underlying ( DVETO 
Riiciient MMe a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. WAS AUTOPSY 


4 

2 = aaa Te PERFORMED? 

< NO 

S| Pulmonary Edema. Terminal Pneumonia. 3 ats RONCHI 
= | 2De, ACCIDENT WAS UNDERLYING [] ‘2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Siete) 
a Hour e.m. While Not While factory, street, office bldg., ete.) | 

Es Bite 19 et work et work 


21. I certify that (K (this hospital) attended the deceased from. February. 18 182, toRebruary.. 2719.82 that XK (we) last 


saw the deceased alive caw eu 1962. a _and that death occured at..1: =F from the causes and on the date stated above, 
22a, SIGNATURE = 226, DATE 
be Oe \ ATTENDING = STAFF 
eS ____efet/e 


Mb, | PHYS. ( ooecror [] Prvs. Gy 
22c. PHYSICIAN'S _ <I ha = 22d. ADDRESS 


NAME_ (Typ ___| VAH, BALTO 18 MD, -FT_-HOWARD-DIVISIO. 


Dac, NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) 


ee oe Cathedral Cemetery Baltimore, Marylend 
DDRESS Nd REC'D BY REGISTRAR 


25b, REGISTRAR’S SIGNATURE 


& Sons Se & Poppleton, Balto 


pate MAR 1 ’62 (Ons ae aes 


—— 


in by the funeral 
ages 1 and 2 should 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


& 


s that the death certificate be executed within 24 hours after 


R ATTENDING PHYSICIAN: The law requi 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TO HOSP: 
death. Pa: 
> TO FUNE 


2 
= 


Bp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Nigng wh ie Wael OF DEATH 01623 


1. PLACE OF DEATH . USUR! (Where. ea lived, If institution, Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


Atleiere MARYLAND Marylend __ -Baltimane: 


t je LENGTH OF STAY IN Ib | <. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


x Rural -- Towson _ 
d 


nearest town) 


Rural -- Towson | 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) . STREET ADDRESS ®. 1S RESIDENCE 
Villa Maria, Notch Cliff | Glenarm, Maryland ves fx] No (JT 
3. NAME OF First Middle Lost | 4. DATE Month Dey Year : 
DECEASED OF 
(Type or print) Sister Mary Perpetua (Miller) | DEATH February 25 19 62 
5. SEX 6. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [X] | ® DATE OF BIRTH “1874 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS, 
F W WIDOWED DIVORCED "BT ve, eal sale | a 
1. March 27, yp79 | 87 


10a. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of werking life, even if retired) 
Teacher _Religious. — Philadelphia, Pa. United States_ 


13, FATHER’S NAME |) 14. MOTHER'S MAIDEN NAME 


. Frederick Miller Mary Eck 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address | — 
{Yes, no, or unkown) | (Ifyes givewaror detesofservice) 
es elie see : Sieter M. Henrica Villa Maria, Glenarm, Mi. 
CAUSE OF DEATH [Enter only one cause per line for (e}, (b}, end (c).] i INTERVAL BETWEEN 
my eATIMIMEDIATE CAUSE fo Coronary Thrombosis : _) weeks _ 


OU, J out , 
Conditions, if eny, which ») Generalized Arterio-sclerosis 12 years _ 
geve rise to immedieta cause 
(2), steting tha underlying ( PUETO 
couse test. (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 

Q 7: PERFORMED: 

< ves [] No [J 

= |20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert tor Part Il of item 1B.) a. 
& | oR CONTRIBUTING L] CAUSE OF DEATH 

oC (IF EITHER, NOTIFY MEDICAL EXAMINER) 

# ' = : “7 os 
S | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Hom se 201. (City or town) (County) (Stele) 

a Hour a.m, While __ Not While factory, street, office bldg., ele.) | 

2 ep 9 et work [] et work | 


959 to , that (1) (we) last 


21, 1 certify that (I) (this hospital) attended the deceased from. Ve 
ath occured at 224, Bethe causes and on the date stated above. 


Reb 19.62, and that 


saw th, deceased alive on., 


ENDING a STAFI ~ SIGNED 
ATTEN MED. AFF 
Ap. | PHYS. Director [} PHYS. [_} 
22c. PHYSICTANTS ee F ~ | 22d. ADDRESS ae —. 
Name (Tyee) Dre Charles Fe O'Donnell 7501 York Road Towson Ay Mi. 
73a, SURIAL, CREMATION, REMATORY | 23d, TOCATION {ci unie eth) {Steie] 


Zab. DATE THEREOF | 23c. NAME OF CEMETERY O} 
REMOVAL rial | 2-2 


Villa Maria Cem, i Notch Cliff nr Tow 


wy DIR! "S SIGNATURE 250. REC'D BY REGISTRAR 25b. 5. REGISTRAR'S SIGNATURE 
cide 50h, te Conlin : a 2S ae Fie 


in by the funeral 
land 2 shi 


any event, within 72 hours after death. 


|, cremation, or removal, e 


The law requires that the death certificate be executed within 24 hours after 
y the attending physician and completely 


nay be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior fo burial, 


Pa 
FUNER! 
e 


TO HOSPITAL OR AITENDING PHYSICIAN: 
director, 


death, 
TO 


VR AIS (4) 
15M 7/61 > 


ih 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 1641 CERTIFICATE OF DEATH 0162 4 


1 PLACE OF DEATH 2. UBUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
e. 


. STATE b. COUNTY 
Baltimore Wher i, Md, Md. 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate timits, write RURAL and give nearest lown) | 
write RURAL end give nearest town) , 
Towson X__Towson tt 1. ae 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
| ON A FARM? 
wee Chestnut Oak Road ————CSC=*SS' 8 533. Chestnut Oak Road 
3. NAME OF First Middle Last 4. DATE Month Dey 
} ohighdindened OF 
(Type or | i Tula Be Monks DEATH Feb. = 10, 19 62 
5. SEX 6. COLOR OR RACE)7, MARRIED [7] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 Hi 
F 1 2 last birthdsy) pny ys | Hours | Mie. 
emale White wioowto [ _oivorceo[] | Octie 9, 1885 76 és ese | 
We. USUAL OCCUPATION {Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife Maryland —_ USA 3 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Noah Reese Magadeline Schmidt . 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgiveworordetesotservice) 

No No | : | None 
/ 18. CAUSE OF DEATH [Enter only one cause per Hine for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 


17, INFORMANT Address 


Mr. Albert Monks _ Towson, Md, 


| INTERVAL BETWEEN 
ONSET AND DEATH 


ve IMMEDIATE CAUSE (a) © g7>r ee ic — 
+f. - f DUE TO 2 

Conditions, if eny, which (b) Ope ay 

gave rise to immediete cause —<— -— oe lS Es 


(e), steting the underlying ( OVETO 
cause last, fe}. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
peacoat tes at huh PERFORMED: 
YES No [] 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pari I or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm, | 20f. (City or own) {County} (Stete) 


20c. TIME OF INJURY Month, Day, Year 
factory, street, olfice bldg., ete.) { 


Hour e@.m. 
p.m. 19 


20d. INJURY OCCURRED 
While __Not While 
at work [7] et work 


MEDICAL CERTIFICATION 


nf. that (I) (we) last 
bt i /7,..M, from the causes and on the date stated above, 


226, DATE 
74 MD. 


St a 


226, PHYSICIAN'S _ 22d. ADDRESS 


NAME Cree) Gordon Grau, M.D. 8523 Loch Ra Blvde Balto. 4yMde __ 
23a, BURIAL, CREMATION, | 23. DATE THEREOF - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ‘or county) (State) 
REMOVAL (Specify) 
Baris Feb.13,1962 Wesley Cemetery Carroll Co. Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


J. F. Eline & Sons Reisterstown, Md. DATEFER 1 4 '62 


a 


wall 


tagibe funeral directar, 
wuld be filed with 


Poges 1 y's 


g physicion and completely filled in 


Then please remove carbon papers. 
event within 72 haurs ofter deoth. 


-transit permit. 


‘OR: After this certificate has been signed by the attendin 
be detoched for use os the buriot P 
rior to burial, cremation, or removal, and in any 


v: 


may be retojged by the hospital ar attending physicion. 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 
the registror 


3, 
5 


SB 


<2 TO FUNERAL 


2. 


= 


—s. 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01642 CERTIFICATE OF DEATH rep, Dit. WAGERS 


1 ACRE DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. f 
_ Baltimore mariand |} °°" Mary land COUNTY Ba ltimo ne’ 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give negrest_jown) 
lunda Lic 6 yrs Dundalk 
d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION t ON A FAR! 
Rese. ie} rappe Road 503 Trappe Road ves (] N 
3. NAME OF Fi iddh 4 
beat t u inst Middle + fost DATE Manth 2 Day Yeor 
{Type or print) tls A H. Re atpr My we one | Beate aa 19 ( > 
5. SEX 6. COLOR OR RACE |7. MARRIED [Z-NEVER MARRIED [7 | & OATE OF Brrr 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


irthday) 


y, wipoweD [] oworceoQ] | Feb. 26, 1905 56 yrs. ties” ae Be 


10. Pec OCCUPATION ee kind w eran Wb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cvs ees me") lpatapsco RR Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John A.» Montgomery Alma Sumwalt 


iS WAS. ya ery U.S. rales) ORE 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fes, no, oF upkpown) ive wor or dates of service) 
Vo ook 705-10-965rma Montgomery 503 Trappe Rd. 22, Md.. 


18, CAUSE OF DEATH [Enter only one cause per lin 1) (a), (b} ond (c).] ne BETWEEN 


PART |. DEATH WAS CAUSED By: NOAM 


7 IMMEDIATE CAUSE (o} 

} DUE TO 
Conditions. if any, which ® 
gove rise to immediote 
cause (a), stoting the ynder- 
tying cause lost. el 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ]19. Nee ert 


yes (] Ni 
200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. 1, While Not while factory. street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [J t 


21. & certify thot! attended the decea: from__2_~ /G pee aee WL, 0. £7 =H =, 192 2 that | last sow the deceased 


ay. | 


alive on_ cae acer wel, ond that death occurred cb eee from the causes and on the date stated above. 


4 : ADDRESS (Street, city/r town, state) DATE SIGNED 
ACTUAL lf the vy, if (bit 


SIGNAT M.D. Lives eter, lets } eS 


money Saete Ce (Gliws, Awtfr My 
To. BURIAL, CREMATION, | 22b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
4 ct ee Meadowridge Memorial | Washington Blvd. Md.. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
JOHN J. DUDA 7922 Wise Ave. 22, Md. pate FEB 2 6 '62 Cinthun & Fae 


z 
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< 
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= 
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o 
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a 
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5 
2 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01643 CERTIFICATE OF DEATH 0162 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Re 


ee before admission) 


ician, 


ONSET AND DEATH 
Sit Covebrek Thrombosis. —__| S_feaad 
if 
~ QO gm 


Conditions, if any, which A Reyo- SS Pore, eyes t fT re . = 


gave rise tc immediete ceuse 
(a), steting the underlying DUE TO 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


a. COUNTY ’ a, STATE b. COUNTY, corde } 
be Baltimore ss xrytanp || Md. Baltimore cal 
; b, CITY OR TOWN (if outside corporete limits, €. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town] 
3 write ei and give neeres! town) ae es [s 
5 Baltimore .» Linthicum we ae 
1 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~d. STREET ADDRESS. ‘a a. IS RESIDENCE 
o ‘ J 3 : ON A FARM? 
expel Summit Nursing Home, Summit & Smithwood Aves. 204 Charles Road ves [No TR 
3 g Bn Be c First Middle Test 4 ‘Da Month Dey ‘Yeer 
2 aes 
ag . . - 
$ Fe. {Type or prin!) William € Morrison | DEATH Feb. L165 5 19062) 
‘ Sse 5. SEX '|6. COLOR OR RACE( 7. MARRIED] NEVER MARRIED B, DATE OF BIRTH . [23 Wo on IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“Months| Deys Hours Min. 
i eS male white wow []  oivorceo UNE 10,1885 ie | | 
e ges TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 398 done durin tf most of working life, even if retired) | 
= SE > Retired, Painter Self Maryland us 
‘ Ge% 13. Evan RS ~. ee. ] 14. MOTHER'S MAIDEN NAME = ie 
£oo 
8 4) Elijah H. Morrison Alice French ee 
o SE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT r ‘Address - 
£2 €8 (Yes, no, or unkown) | (Ifyesgivewerordetesofsorvice) 
= 3" no 214-16-6527 Jennie Morrison, 204 Charles Rd.N.Linthicum, Md. 
fet ¥ 18, CAUSE OF DEATH [Enier only one couse per line for (0), (b), end (c).] "| INTERVAL BETWEEN 
» 
o io. 
sou a 
ore. 
eas 
* 
bes 
25a 
Fiw 
2 
J 
i) 


19, WAS AUTOPSY — 
PERFORMED? 


ves []_ NO JX) 


202. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ik of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
While Not While factory, street, office bldg.., ete.) | 


work work ! 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
p. 


2 certify that {I} (11 hospi 
saw the deceased alive on.... £4. Keb, 4 Jj 62 and that death occured at.£..M, from the causes and on the date stated above, 


22e. ee * 22b, DATE 
Za all all 


ATTENDING STAFF SIGNED 
22¢. meee Ss 


‘ - Mp, | PHYS. K OIRECTOR Cy prys. 1 _ Feb 17-4962 
NAME (Type) Bahram Sina, M. D. 229.8% Camp Meade Road i 


MEDICAL CERTIFICATION 


19 


ined by the hospital or attending physi 


may be retail 


22d. ADDRESS 


23d. LOCATION (City, town or Sain (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-trans 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


é 
es Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 

4 EMBUE LAE) 2/19/62 Woodlawn Baltimore County, Md. 
VR AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS = 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Howard H, Hubbard, 4107 Wilkens Avenue #29 pate FEB 1 9 °62 Ciittun £ Fics 


a | 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


alsa lh OF DEATH 01627 


——— 
3 es i mace OF se Hi) “usa WcioenGe al used Teer institutian: Residence befare admissian) 
2 a. COU! 9. STA b. COUNTY 
3 BALTINORE MARYLAND MARALA A) BALTIMORE, 
o b. city OR TOWN (IF eos carparate limits, write] ¢. LENGTH OF STAY IN 1b S ORIOQWN {IF autside carporate limits, write RURAL and give nearest tawn) 
3 apdgive nearest 
s2%— CCN! MOCHIX 
. x ASNAWE OF HOSHTAL ne iy 7 Sa give street address) a STREET ADDRESS 1S RESIDENCE 
Pe tO ME, SWEET Ash, Roh?) ves] no] 


3. NAME OF First Middle Lost [* DATE Manth Yeor 


DECEASED LYN Die FLISBETH MOSER | beam FEBEL RY ‘i I EL 
6. COLOR oR kacE 


S. SEX 7. MARRIED VER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
hw I E__ \wibowed = DivorceD (] 


FEMALE Oefoberv Ao, 1874 log}.birthday) [Manths] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of eh life, even if retired) PARILLAMD us 3 (EPS fap 


Me we 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
TJeHN Con RAD Cue YvdE Horas) a, 
17. INFORMANT Address Bq ed? OR® Jae 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
HewRietta Mitchell 747 M¢ Cabe Ave 


(Yes. 90, op unknown) | OF yes, give wor or dates of service) 
INTERVAL BETWEEN 


ONSET AND DEATH 


Pages | and 
th 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c):] 


rar oamuuascwsieer Mocte fad Chrorre Congestive Heart farlare' 
Pes VL ESSENTIAL HYPERTENSION 


Canditians, if any, whi 
gave rise ta immediate 
DUE TO 
(6) 


Then please remave carban papers. 


the Stote Board af Health priar ta burial, cremotion, or removal, and in any event, within 72 hours 6f 


15 YERAS 


ib 
CRELALIZED ARTERIOSCLELOSIS 


couse (a), stating the under- 
lying couse lost. 


a) 
“= 
2 
a 
=a 
sa 
a 
a 
€ 
5 
8 
a) 
re 
5 
< 
2 
— 
ES 
2 
a 
D 
= 
5 
e 
= 
i) 
© 
3 
> 
a 
7° 
o 
e 
fe 
c 
2 
3 
a 
3 
= 
2 
rt 
S 


d Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
Oye 
é Ni [4 fs y NO 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
i OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {County) (State) 
2 eas Sm i See ee one Foctary, street, office bidg., etc.) | 
3 p.m. 19 Jat wark [J at work [J 1 


to FLB LB, 19. 2rhot (I) (we) last 


from the couses ond on the dote stoted obove. 
2b. DATE 


L : syle meG+lo wo laneone af Meroe AS. a fy i 
vas envy LN Cork le Ie mn_| Fre Hevile ft & Tee: erplard 


21.1 certify that (1) (this hospital) attended the deceased from.. MAK IS, weit 


saw the deceosed olive on FFB 14 19. ae) ard that deoth occurred otf, AOL 
SIGNATU! 


y the hospital ar attending physicion. 


TOR: After this cer! 
be detached for use as the burial-transit permit. 


“3 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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Cent om] fo OPI CPI ALT TS ANROF IC FOI TEC O IT FEN EER EUION LEO TE 
a: gee egal Me emer ALAA AG IS aR Bag 0s ao 5 SS hn a peta a Me Set AEM Bh A Os ob 
82° 7, BURIAL, CREMATION, [2b DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY, jp fs, | 734. LOCATION (City, town, ar county} State) d. 
5 REMOVAL (Speci y 
gas Gomi al IDLJEX Tobus Lith era Cheat wet My) F hoewix A 
2 24, FUNERAL DIRECTOR'S SIGNATURE . tie REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
iene ~ Vou £204 York id iG Limo ree [ted DATE ppp 129 "62 tun & Fasaen 


as tat awed 
~. ic Re 


: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O1E45 — , CERTIFICATE OF DEATH 01628 


— 


NO | FAMILY RECORDS 


|] 18. CAUSE OF DEATR [Enior only one couse per line lor (e), {b), end (c)| L iva nea 2 
ID 
PART I, DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (¢) sak « raven jaet a a eda 4 eee | MS arenes 
ee a DUE TO 7 
" y Fea 7 4 . 
Conditions, il eny, Which (b)_ (DRA eS We tac] F 


geve rise to immediele couse 
fe}, steting the underlying DUE TO 
See fe) 


5 BD : 0 
s 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived, If institullon: Residence before edmission) 
o 35 PSM e. STATE b. COUNTY 
5 ga BALTIMORE CO. i _ MARYLAND _ MARYLAND a _ BALTIMORE 
Bis, b. CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limils, write RURAL end give neeres! town) 
SS AB & write tare end give nearest town) 
Ses LUTHERVILLE : ad, LUTHERVILLE s 
< . | X d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS Ig RESIDENCE 
= i ON A FARM? 
ie al _6C5 GOUCHER AVE. 605 GOUCHER AVE. ves) NOSE 
3 § 3. NAME OF Fiest Middle Lest 4. DATE Month Dey Yeer 
3 a DECEASED °' 
it} 

: i ‘ype or print) ; MEIDA ‘ - PEATHFEBRUARY 26 ois 1962 “4s 
es 5. SEX $- COLOR OR RACE| 7, aRrieD [~] NEVER MARRIED 9 ad ale ix! wee PN a PAS, 
a2 = as Months eys Hours Min. 
2 8 FEMALE WHITE wiowtpX] porto] | APRIL 21, 1878 =| 83 ow | | *¥ il 
3 g TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) | 
5 Ss HOUSEWIFE _ OWN HOME | _GEORGIA _ ___USA i 
4 8 73, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ 3 
5 Hi 
3 0a C.D, ATHON - x i wl JULIA JOHNSON Le ve = 
és ec 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
& £s (Yes, no, or unkown) | (Ifyesgivewerordatesol service} 

cs 
& 
<a 
fa 
& 
5 
tag 
2 
3 
2 
a 
2 
iS 


19. WAS AUTOPSY 


z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} WAS AUTOFS 
£ } Je 
3 a me Se! yes [] NO ea 
= 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 
2 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ual - = pee Lk % es, 
oS 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or lown) (County) (Stete) 
a fewie dati, While Not While factory, street, office bldg., etc.) | 
= p.m, 9 at work et work 


1 
21. 1 certify thalQl) fihis hospitally attended the deceased from..£).¢4... WAP 10. FEE. 1 198 otha I Qe) last 
saw, the deceased alive on.. A7., 19.62, and that death occured ai.AfAM, from the causes and on the date stated above. 


220. | SIGNATURE - 22b. DATE 
— oR Setar? STAFF SIGNED 
A eis ALA MaywnreerO Mo. PHYS, “DIRECTOR (1 Pays. bay —_—> a 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


fay be retained by the hospital or attending physician. 


22c. PHYSICIAN'S = ¢ 22d, ADDRESS 


TO HOSPIT.ZL OR ATTENDING PHYSICIAN: 


i ye] + 2 : 
ane | AS eaiiyea) orge T, Gilmore, M.D. __Lanham Building Lutherville, Md. 
££? 3 23e. BURIAL, CREMATION, | 23b, DATE THEREOF ; 23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county) = 
S ee 3 BERL: Specify) 
Sos c TION 2/28/62 GREENMOUNT CREMATORIUM _| BALTIMORE GITY, __MD,_ 
YR AIS (4) . SIGNATURE f 2Se. REC’D BY bri 2Sb. REGISTRAR'S SIGNATURE 
15 ro 4 _loare MAR 1 62 Chithur & Hausa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OTG2 
FOR STATE 01646 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 629 
HEALTH DEPT. |= PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Whore deceosed lived, If institution, Residence before admission) 
Se fh a. STATE b. COUNT ., 
2 33 |p "Bal tilfere — maryianp ||” Oe ‘Baltimore 
ge b. CITY OR TOWN (if outside orporete ti ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporeta limits, write RURAL and giva nearest town) 
geeres! town! / 
233 Gatenswal1s (Catansville 
2 4. : 2a |= — Ls a. -' Ss 
2 3 xX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS ® TS RESIDENCE 
5 4 NA FARI 
a a 405 Winters Lane | 405 Winters Lane ves (| NO] 
Sent _— = = ee i = 
2eae a ¥ ones an it Middle 7 [= Sa ae Month “Dey Year 
nos we 
= = 2° (Type or print) Hattie Weal Febe. 27 91962 19 
£23 £ ‘5. SEX "6. COLOR OR RACE) 7, saRriep |] NEVER MARRIED (Es! 9. AGE (In yoRts |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
zu » Fem Golored 88." VMonths| Deys | Hours | Min, 
ae VOLored | wirowen pivorcen [7] | | 
Bad z = ide. YSUAL PECTIN kind of TR 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8 L LEE ‘or foreign country} "| 12, CITIZEN OF WHAT COUNTRY? 
= lone durin: ost _of ing life, even if retire 
NAS “Demieseie" °"" " House Work ee UeSeA 
Pa Se Sens Ee _ = 
225 82 "3. FATH 
Reeee Le 
Ce ae CT ae ae Aa ae 
Z0EE $ 15. WAS DECEASED EVER IN U.S. AAMED FOR: 16, SOGJAL SECURITY NO.| 17. INFORMAN Addrosg = 
Fak ae (Yes, “Nhs” (If yes give wt ordetes otgfrvice) 4 
BEeee t: fra 5 Ble VALS =] 
224° “) 18. CAUSE OF DEATH [Enlar only one cause per line | a fe). (b), end (c).) INTERVAL BETWEEN 
seous PART I. DEATH WAS CAUSED BY: Acute Cardiac Failure NEAT 
SSSeF IMMEDIATE CAUSE (e) : — 
a ‘ 
See5— t } ee are DUE TO 
Bek 5s Conditions: Hf svi lwhich w Generalized Arterio Sclerosis 
gel eeE gave rise to immediate ceuse 3 ‘ an . iia E 
Basic hte (a), stoting the underlying ¢~ DUETO 
Beey5 cause le = i; Cardio wascular heart disease . 
= a § f¢ . z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Sues A 1S i 2 PERFORMED? 
Began! |e . r Sov ve Eno ff 
£7536 i | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, {Enter natura of injury in Part | or Part Il of item 18.) = 
235. & | PRIMARY [] or CONTRIBUTING C] 
& == 53 & | cAuse OF DEATH. 
= a . 
= 3 B3 3 | 20c. TIME OF INJURY Month, Dey, Year] 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, form, | 208. (City or town} (County) (Stete) 
5 & Bo 5 rae White Not While feclory, street, offica bldg., atc.) | 
ie Es 19 jot work [_| ef work [} f : 
3 on k 21. I certify that | took charge of the a” described above, held an Autopsy (ak Inspection i 4 and in my opinion 
B=30 rc death resulted from: Natural causes #8 | Accident [al Suicide [7], ler Homicide im} Undetermined manner im 
oO 
5 ay Bo CHIEF MEDICAL EXAMINER [_] 
& 
he 5 as SIGNATOR tN _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
p cf is rine " DEPUTY MEDICAL EXAMINER il 2827-62 
Boze 3 NAME (Typ) GeOeSeMe Kieffer pe Addrass (Street, city, town, or county) LOLO Leeds Ave __ 
f1255 . - |22e. BURIAL, CREMATION, 205 sit one Sranecr F CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or couniry) (Stata) 
AgStu= / REMOVAL {Spacify) 3 3/ ¢ BB Lt my 
oa+os Uri ak 2 Aobury Com. J IW: s 
I] op 23. FUNERAL DIRECTOR? ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME ’ ¢ ya 
invaba C0: Wilber _s606 B ea Aes Aus. vare WAR 5 62 run £. Kiasess 


fal otzedsh lnetiocsnlt 


seh teat of ofitad 
eee Se iW 


trae 
Fn hb i ado ee its a 
He ies oe 


oie ee 
ei Thre 


a ay test 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TO HOSPITAL ATTENDING PHYSICIAN: 


a< 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N16 CERTIFICATE OF DEATH 


—_ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


0. COUNTY = 7, } ORE MARYLAND | a. STATE URN 0 b. COUNTY “Tb 


b. CITY OR TOWN (If outside corporote limits, “write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Epep cnosenad Dios |x A YZAL = RA WDA STW 


funeral director, 
juld be filed with 


. x d. RAME OF HOSPITAL (not ig hospitol. give srest address) j o. ts RESIDENCE 
NI 
¢ 
S VET Kh, cp CHURESY LAW KE Yes [] NO 
3. NAME OF First iddle Lost 4. DATE Manth Day Yeor 
DECEASED D OF i 
(Type or print) MV f, Ke As Yoav RPL. y | DEATH 2 v2, WE 
5. SEX 6. COLOMOREACEN 7. MaprieD Ep NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {ln yeors [FUNDER UYEAR{TE UNDER 24 HRS. 
lost birtbdoy) [Months] Days | H Min. 
¢ WIDOWED [1] Divorced (] CM ca pa tg aA yes. hee Fo ee . 
Toa, USUAL OCCUPATION {Give Kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Sie foreign count 12.CITIZEN OF WHAT COUNTRY? 
1uEipg most of working life, even if retir 
SHOVE aon SHINE [hte MARK TOE 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAM 


4) 


R IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORJAANT Address 


VE | 2197-08-08 WE ~_ 5/6 2p [s 
8. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c)-] 

comes DE CEMECAT ILE MEN SEALE 
contrat MYPERHIVS/E Vi DISERE 


5, 10, 9 


15. WAS DI 
¥ 


AME fe PRIS eT RERECCA DAVIS, 


INTERVAL BETWEEN 
fe} ID.DEATH 


Then please remave carban papers. Pages 1 and 


the State Baard of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


SVERRS 


TOR: After this certificate has been signed by the attending physician and campletely filled in b; 


E gove rise ta immediote 
g couse (a), stating the under. ( DUE TO 
= lying couse lost. {ce} 
5 > (3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
B25 f} 12 
£55 } S ves] NO LY 
Oa = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
‘Sine & | OR CONTRIBUTING LC] CAUSE OF DEATH 
ees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oes G [2%e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
sue ie Houma wre While lot walle foctory, street, office bldg., etc.) | 
ey = pom. 19 Jat work [1] ot wark [1 ' 
— 5 = = 
e85 21. 1 certify that (i) (this haspital) attgnded the deceased fram.g7 ALLY LE \9EFt0___ <p - AE... 19, Lrrhat (I) (we) last 
KH ‘ ‘ 
5 s saw the deceased alive an.____f-f Ff __ 19. ‘Fand that death accurred ol Lfoy, fram the causes and an the date stated abave. 
toa Ta. ee oe 3 3 22b. DATE 
>= IGNED 
ATTENDING MED. STAFF , 
2 2) M.D, | PHYS. Ba director OO PHYS. 1) 2 -/ps if tc 
72c. PHYSICIAN 22d, ADDRESS 


a> f E (Type) g 2. =a 
e286 / | | 2AW7y L, PIEP PINT A EEL ELA ERTY fk BALTOD Lh 
8 S . Zo. BURIAL, ty ee 23b. DATE THEREOF 23c. NAME O) METERY, CREMATORY 23d. U TON (City, town, ar county) (State) 
Bee [amor Foo 7 ba] eh Pinta tliticers For 
e A BAERA! DI OR’S SIGNATUR! Co gt Choe EODRE! rr a 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
v By - 
Alona) Cat Lrtrnc’ CE Chon. DATE cER 2 8 '62 Cth £ oaue 


bite a 
‘hams Seiten: - 


a ad 
' 


enn 


1 2 MARYLAND STATE DEPARTMENT OF HEALTH 
a4 GORRECRED G2) __ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, elec 25'7 2 
he! EAS 2 CERTIF ATE_O 
2 3 TERERCS OB DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insftuion: Residence before odmitsion) 
gs °. °. b. COUNTY 
- 3\ Baltimore MARYLAND Maryland cou Harford \~ 
£ De b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
g sa wel we te cael aA 
% 52 44 and 27 hours Darlington x 
= ~€@ . = d. ae CHRGsE TAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e s RESIDENCE 
° 4 2 
: Mte"Wilson State i Hospital ves] NoCK 
5 
eRe 5 3. NAME OF First Middle Last “DATE Month Day Yeor 
= -. 
& 85 {Type or print) Goldie Wilson Orr DEATH 2 2319 62 
© i G 
i aS os S. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ese Mal White Oo Akdtbht | 6/1/01 os yi a lt 
Dursed ale WIDOWED 

Ca Gin. > 
2 eb. 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ 2a 3 during most of working life, even if retired) 
oh pce Laborer Maryland U.S.A. 
2 02 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fle eS 
2 cB 
3 Sal George Orr ison! Bele! Aot/ Emma Grist 
2 $e 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 136. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 a 5 $ (Yes, 0, or unknown) (yer, give wor or dates of service} i _ 
B pfs No | 21623-6089 | Hospital Records, Mt. Wilson State Hospital 
oe 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
eerate PART |. DEATH WAS CAUSED BY: CUBES NDI DGATH 
eae ce ” OFATIMMEDIATE CAUSE (0) rar Advanced Pulmonary Tuberculosis years 
& ateas s oc ) fs TO 
2a Se ade 
3 Z =2 Conditions, if ony, which ib) 
o oro gove rise to immediote DUE TO. 
‘Sy SHS couse (0), stoting the under- 
Bete af) lying couse lost. a 

pe ° > 
228 ye a Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
BsofG = 

fesse z yes] NO 
eas 85 & c 
= = - 
Bais & ['200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25562 & | OR CONTRIBUTING 1] CAUSE OF DEATH 
<eg2s & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
sft <i 
g oEas & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. ee OF ey ad Ct 1 20f. (City or town) (County) (Stote} 
Sat pet toss 6 Hour 0. m. Whil Not whit foctory, street, office bidg., etc. 
Beene = p.m. 19 Jot work [] ot work H 

SLaS 
g gs Eat iB: 21. 1 certify that (1) (this haspital) attended ys deceased janmeuee, acest 24 pRleal === _. 19.. 62that (I) (we) fast 
a4 o 
oS : aS saw the deceased alive an. _.2/23. aoe, 9.62, and that death occurred Bekins 6 a the causes and an the date stated abave. 
E263 8 720. SIGNATURE 776. OGNED 
t85 Ow P: ATTENDING MED. STAFF 
a go M.D. (___ Director PHYS. 

Pe. Tc. PHYSICIAN'S 7 os 
3 NAME (T 

22238 | WeWS mer, M.D., Superintendent t. Wilson State Hospital, Mt. Wilson, Md. 
a a So ee eee 
BSZ°D IAL, CREMATION, | 23b. DATE JHEREO} ac. NAME es CEMETERY OR CREMATORY Bd. ee ce? tows, or compl (Stote) 
955 9% MOVAL (Spesity) BW, y 
3S Ete ae ws be tet Con) Ld 
ene 24, FYNERAL DIRECTOR'S SIGNAT 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 ee Mi 8 '62 ax 
sa 9/59) fae) = hector ee vate_MAR thaw A Fase 


OE os aad ny , 


ere ar mel 


iyds'#iy) ut 7 4 % setied 


- - 


Aad ty en FeO) pests 
, *Y : wad te my <i Cit. 
=e 7 Ae i PPR REG to 0ss. (a3 er 
1 Serre a 


Bde pabyergeul hteetoie i cre i oe oe 


‘ 
; 
} 

2 }; owe Me z J rr - 
i -. 7 '- 

“ey, 5 , 3 x i] 
eS SNE i 5 pes ees a GA BOY sue: «2 
eR POW 2 ee ish geen ‘ 

‘ b “= 
ve ‘ ~ane i" : 
s * 


& 


in by the funeral 
should 
th. 


s 1 ans 


id in any event, within 72 hours after 


s 
Se 


s that the death certificate be executed within 24 hours alter 


ay be retained by the hospital or attending physician. 


oa 


igned by the attending physician and completely 
transit permit. Then please remove carbon papers. 


|, cremation, or remov; 


> 


c 


his certificate has been si 


R ATTENDING PHYSICIAN: The law requi 
¢ 3 should be detached for use as the burial. 


IRECTOR: After #! 
the State Dept. of Health prior to burial, 


aon | 
a 253 
Lgm ge 

oo St 
ovo0v 

Be 


YR AIS (4) 
15M 7/61 SN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1643 CERTIFICATE OF DEATH 01631 


fi Tee DEATH 2, USUAL RESIDENCE (Where deceatad lived, If institution: Rasidence bafora admission) 
a z, a, STATE f b. COUNTY 5 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if © comorate limits, <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limits, write RURAL and give naaras! town) 
write RURAL and gi fast town) 
ie = in HZoyrs X fossvy( The 
|. MAME OF HOSPITAL OR'INSTITUTION (if not in hospital, give streat address) | | ‘d, STREET ADDRESS 7 i, Rees 
8729 Philadelphia Road __ 8729 Philadelphia Road ves L] No 
3. NAME OF First Middle 77 ee ES DATE Month Day —— 
DECEASED 
Ovesoriny Clarence E Owens DEATH 2 22 19 62 
5. SEX 6. COLOR OR RACE|7, mapRiED [RENEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. hday) ae Days { Hours | 
Male White | wows ]_pworceo [] 2-17-1888 yes. | 
10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 
itationary Eng, |Esso Standard Oi1 altimore Md a 3 eA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address “< 
(Yas, no, or unkown) | (Ifyasgivewarordatesof service) 
a eS 2122-09-01 36 | _ Aira Madelon_Onens. ee es lee, ( 
18. CAUSE OF DEATH [Enter only one eause,per lina for (a), (b), and (¢).] Aus tec tydy 
PART I. DEATH WAS CAUSED BY 4 va /) i y, 
Le one TE CAUSE (a) COtora it are COP Ee Ss ANS & 
4 >» r | DUE TO f * oe 
* any, whie (b) VAL, neous iF tg pCi ba G ide [AL ep. ‘rele : be 4 
gave rise to Immediate cause DUE TO fa 
{a), stating the underlying Leta# Bat 2 tig 


causa last. {e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
< ves [] no [] 
i |2Ds. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part lor Part ll of item 1B.) i oh 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm.) 20f (City or town) (County) (Stata) 
2 | 
ray Hour a.m. While Not Whila factory, street, office bldg., atc.) | 
e Si 9 fat work [-] at work [_] ! 
a) 
21. I certify that (I) (this hospital) attended the deceased from. EE hs, aps er ee a ee , 19%. Lthat (I) (we) last 
ee 
saw the ees alive on, ae AOD eet, ae 9, 42 and that death ead ates , from the causes and on ied date stated above, 


72a, Slabs 


~ 22b. DATE 
rey Va Ws i Jpgc4~ ty /. we Kum M.D, mys EJ DIRECTOR oO mvs Oo oa: are 
22e. Kbeheke ; 224. _mDRESs Z 
eer Lillo h.. Jd. 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or L.. 


REMOVAL [Spacify) 
“ADDRESS YT 25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pate FER 2 6 '62 Coil £, Hasna 


24 FUNERAL DIRECTOR'S SIGNATURE - 


Baltimore Be Fo 


1 y MARYLAND STATE DEPARTMENT OF HEALTH 


i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND = g 

if hs CERTIFICATE OF DEATH ‘ 

he 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ty i MARYLAND PoE . b. COUNTY 
Be b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Tb || _¢. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 

8 2 RURAL ond give nearest town) ' 

za 

2s Ne. - Reisterstown, ha 

p : SPITKL {it cl in hospitol, give street oddress) ] dc STREET ADDRESS . IS RESIDENCE 

x OR INSTITUTION ON_A FARM? 

2 


3__Box 229 3.,—Box_229 YES Be) NOT 


3. NAME OF First Middle Lost 4. ear Month Doy Yeor 


DECEASED 
y 8 __1962__ 
UNDER 1 YEAR] IF UNDER 24 HRS. 


(Type or print) DEATH 
Months] Doys | Hours] Min. 


Pages | and 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED. o B. DATE OF BIRTH 
WIDOWED Ge Divorced [} 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


9. AGE (In yeors 
lost birthdoy} 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


U5. 


13. FATHER'S NAME MAIDEN NAME 


Smith. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


{Yes, no, oF unknown) (If yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ' x INTERVAL BETWEEN 
8 + : ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 3) 

IMMEDIATE CAUSE {o! = 

4-3 Lf, y DUE TO es, = 

Conditions, if any, which = Pee! ar 

pA | va “ 
at akon 


te be executed within 24 hours after death. Page 4 


ica’ 


Then please remave corbon papers. 


gove rise to immediote 
DUE TO 


couse (o}, stoting the under- 
lying couse lost. & 


-transit permit. 


: The low requires that the deoth certifi 


y the hospital or attending physician. 


3 Parr IL. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL INSEASE CONDITION GIVEN IN PART 1(o)|19/ WAS AUTOPSY 
¢ 4 yes] NO RL 
= [200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& |{F EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20. (City or town} (County) {Stote) 
a Hour 0. m. While Not while Poetry, street, jeficelbiea dasa) 
= jot work [] ot work H 


oa; 19@2.that {I} (we) last 


and an the date stated abave. 


2b. DATE 
IGNED 


) attended the deceased fram... d 
bf 


19. @2+6nd that death f 


After this certificote has been signed by the attending physicion and campletely filled in 


a? toed 


curred at ERM, from the causf 


saw Jhe deceased alive an 74k 


rECTOR: 


be detoched for use as the buri 
the State Board of Health priar to burial, crematian, ar removal, ond in any event, within 72 hours ofter death. 


ATTENDING. MED. STAFF 
.| PHYS. PR director Pas 


22d. ADDRES: 


¥ 


Lye ATTENDING PHYSICIAN 


5 NAME (Type) 
: 
Sea2 Sip 
Ec Eee gE teen LAA Maat 
3 3 ries 230. BURIAL, Come 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) ij tote) 

~5 5 REMOVAL (Speci 
ze 
Rica Mill Rd, Md. 
— —< 24. FUNERAL snide) ES SIG) ADORI 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ee Rida wcehe LA 

N 


pi ied Pe a ie ag gE Ag "aes Gee 18 
ems tim Ww) € 
te CERTIFICATE OF DEATH 01633 


Reg. Dist. No. 


7 pe 
S 3 > 1. PLACE OF ney H 2 usuAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) W/ 
& ff 0, COUN ‘ eo Makaviantc o. STATE b. COUNTY L eS 
€ By /> b. CITY OR TOWN (If outside corporote limift, write | c. LENGTH OF STAY IN 1b OR TOWN 
a os RURAL ong-giye nearest town) ‘ 
fesx pe ghealterisn) Md, 
“~ Gh 4. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS o IS RESIDENCE 
oO a ae y 
5 ¢ la, 4201. Ve PSTD) ves [] No — 
2 3. NAME OF First Middle Lost Bay Yeor 
x p = 
3s {Type or print} Mort ep Pe. i , a i 7 wOo_ 
“2 S. SEX & COLOR OR RACE |7. MaRRIED [] NEVER-MARRIED.LA JB. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oO 2 Months] Days | Hours] Min. 
CAL AO wipowep [] pivorced [] yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. EIR?HPLACE (Stote or foreign country) 12. CITIZED| OF WHAT COUNTRY? 
during most 4f working life, even if retired) 2 , 7 Q Pp 5 ; 
r y, DN tt 
/ AMA Hn ALrtinh ? cA A 
13. FATHER'S. ME 14, MOTHER'S MAIDEN NAMI 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, er (OF yes, We dates of service) 
i ie ae, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] 


in 72 haurs after death. 


bophrttva 
"Zi ne: = 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. Pages | and/? shauld 


The law requires that the death certificate be executed withi 


: After this certificate has been signed by the attending physician and campletely filled in 


; PART I. DEATH WAS CAUSED BY: Fg ae 
= IMMEDIATE Cause _EREBRAL THROW BoS/S 
3 r] Je N DUE TO : 
Ps Conditisns, if-amy, Which 5 EROS TCAD SEAS SS YEARS 
Eo gove rise to immediote 
gc . couse (0), stoting the under. ( CUETO 
=? fj lying couse lost. (ce) 
hee a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> wo 
Pee Se ves 1] No [R 
agoo uv 
= OF SS } | E [232 ASCIDENT WAS UNDERLYING D)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
Serer & | Or CONTRIBUTING LT CAUSE OF DEATH 
€ E225 CX ]E MF eiTHER NOTIFY MEDICAL EXAMINER) 
2stss G |20c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
zone 9 ES) a Hour 0. m. a White a Not stiles foctory, street, office bldg., etc.) 
See = p.m, jot work [] ot worl 
OG 8 9 P —_ 5 
ress 3 a 21. | certify that | attended the deceased from< a /ao 26. Se pupae fk. , 19@2Ahat | last saw the deceased 
a oo J QY , 
cies S alive ch Stay O75 ee 19 42—__, and that death accurred atZ’ 32 /2M’ fram the causes and on the date stated abave. 
G2e08 
i ze Bo =) ADDRESS (Street, city or town, stole) DATE SIGNED 
< e ACTUAL 4 &. ‘Sieaed a Tn 
: & =) SIGNATURE. A Ep M.D. LE Mh 37 fe 16 2 
he ee 
wz2sea5 PHYSICIAN'S » = ih 
Zsgif | [NAME M407 Pp mee eo PS LIELSTERSTOW VW! ic! ad 
& ay kg > No. BURIAL CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, op-eoynty) State) 
aS Bt g pecify 4 yy 
2528s ee 2-3-62 d ) Clame 
eGo KPtin (hf 
Pe 23. FUNERAL DIRECTOR'S SIGNATURE 2 ADDRESS, -———" 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURES 
VS AIS {4) U, ) YM hoo -/f 9 pate FEB 44 '62 Cin 
15M 9/SB | C LAO Act VAMKL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “OTROP 


81652 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE On decaasad tivad, If institution: Residance befora ae 


2. COUNTY ih e. STATE be 2 3 
o| t™mo TR MARYLAND Alea. 5) Rau a | Pr h © 
ITY OR TOW! "TM: 


Ca’ eu iia a iy outside corporete limits, ¢. LENGTH OF STAY IN 1b sida compogate limits, wrile RURAL and givawberast ee 
Cat nearest iown) 
Pres 


16 days Uppec “Pt vo [ox 
ee ¥. HOSP! OR Rid aa npt in hospital, giva stgeet agdress) REET ADDRESS - ~ e. IS ease 
ren Groux He jo “3 FARM? 
YES NO 
Bd Gah: z ves oD 


mz NAD oF First vib ist 4. DATE “Month 7 Year 
DECER: { OF 
(Type or print) = LLACE Pp Lorry? DEATH Gees 3 196 2. 
5. SEX 6. COLOR OR RACE|7. waprtep |] NEVER MARRIED |] | 8» DAT, OF BIRTH 9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS. 
mM o oO a 2 4-&O last birthday) SS Days | Hours | Min. 
wipoweD Pg vivorceD [] Boys. 


10e, USUAL OCCUPATION a kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


it retired) 
Totangs ene | Own Farm Eas 
13. FATHER'S NAME "| 14, MOTHER'S: —— NAME = 
denn te William Plotts ia Waren Probar 
fee WAS ie a FEIN US: ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address = 
es, No, pr Own, es give weror detesofservice) 
Fe meer Mrs. Ellen Spicer--Upper Marlboro, Mde 


18. CAUSE OF DEATH [Enter only one causg par line for (a), (bj, and. 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Ue 


+}- “ = “A DUETO - # Be 


Conditions, if any, which (b)_ 
geve risa to immadiata cause 


"| INTERVAL B BETWEEN 
ONSET AND DEATH 


< 


(e), steting the underlying DUETO 
causa last. a <A e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)| 19. WAS AUTOPSY 
O Flidinoschwtc Coordi ovenculer Dogecrk . ves [] no 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m. 


21. | certify that (!) (this hospital) attended the deceased from...A. m7 LX cscs ) "= Lvs 3r 19.0Re that (I) (we) last 
saw the deceased alive on...%ir x poy 19.8.8 and that papi occured a18i.2.M, from the causes sit on the date siated above. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 
Whila Not While 
‘at work at work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Sete) 
factory, street, office bldg., atc.) 


MEDICAL CERTIFICATION 


State Dept. o! 


85 
Se 22a. SIGNATURE 22b. DATE 
Ye (eucardo a om mp. [PHYS] birector Ee anys. o 2/3/62 i 
Ge ee r F 22d. ADDRESS 
Bee es | a nex RicARDO iBAWEZ S prs [rue SG Heoflt- 
eae Pali NAME CrP LCA Cs EOS Ege | Sooners 1g ee esl Oo oe 
32583 23e. BURIAL, CREMATION, | 23b. DATE THEREOF - 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o20e8 Burfat” b/o/62 Washington Nat'l Cem, | Suitland Md. 
ie, 4) Q 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
tid ake BN Ritdhie Funeral Home=Upper Marlboro,Mde joan FEB 1 4 62 Cathet £ Mraws, 


> 
am 


FOR 


= 


necessary, 
ctor. Page 


delaysis z 
is &: : = 
ith the State Board of Health, 


your files. 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


TO DEPU' 
please exe: 


TATE 
DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
as: ¥ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07653 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01635 
1. PLACE OP DEATH 2, USUAL RESIDENCE (Where decoered lived, If insiitution, Residence before edmission) 
e. COUNTY a. STATE b. COUNTY 
Baltimore County MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


North Point 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown} 


X__North Point _ 


21, 1 certify that | took charge of the remains described above, held an Autopsyxp¢], Inspection [_], Inquiry [1 and in my opinion 
death resulted from: penal cousesyhe} Accident im Suicide im! Homicide fe} Undetermined manner Oo 

7 te... m4 CHIEF MEDICAL EXAMINER [7] 

q c 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give treet address) . STREET ADDRESS o. 15 RESIDENCE 
‘ON A FARM? 
wee X 4210 Lynhurst Road 4210 Sages Baad — __ #22 | vs] Nol] 
>e = 3 . NAME OF First ‘Middle Last Month Day Yeor 
aosfg DECEASED 
neeey (ype or print) FLOYD ELLDPS POLING DEATH February 15 1962 
= 3 4 5. SEX 6. COLOR OR RACE) 7, mapnuco [EX] NEVER MARRIED [-]| 8 DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
85 2 ol . ors egress! Months] Deys | Hours | Min, 
sae Male White wioweo[] __ ivorceo [] | 10-16-1936 | | 
ZG Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sieie or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
He & aN done during most of working life, even If retired) } a aes 
58a Fe. Nailer fg. Boxes é Jest Virginia USA 
te $= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = x i 
~ . * 7 . 
S ga ¢ Dayton Isaac Poling Ivy May (Nee Poling) 
ZOE Hy 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 5 + 
sale (Yess no, or unkown) | (Ifyesgivewerordetesofservice) ae 4 
es ° | 23h- 54-2333 | Mrs. Blsie V. Polin 210 Lyndhurst Road- #22 
S22a° 18. CAUSE OF DEATH [inter only one cause per line for (a), 1b), end (e).) — = E ~ | INTERVAL TWEEN 
geass < PART |, DEATH WAS CAUSED BY: CE a 
35 2 nh IMMEDIATE CAUSE (2) (1) Subarachnoid hemorrhage me a 
8 s a5 >. 4 DUE TO 
BES 33 Conditions, if any, which o__(2) Massive pulmonary edema =a 
Sto 5 gave rise to Immedicte cause ce F 
2s 5 (2), stating the undertying £ CVETO 
Sec 2. couse last, {e) 
= A s&s 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle)| 19. A ey 
Sut oa Js 
seg2e 215 abd Ne El 
me ; | & [200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of liom 18.) ¥ 
ae ¢ [S| cAustorane ene Superficial pbrasions of nose 
Bow oi 
a = 3 20c. TIME OF INJURY Santis Dey. Year | 20d. CURRED | 200. PLACE OF INJURY (Home, form, 20 (Clty ortown) (County). (Stete} 
| 
a 5 2 a Hour a.m, White __ Not While fectory, street, office bldg., ete.) 
Rela 2 pm, Unknow 9 et work [] at work [_] ' 
e208 
Osu 
a8 2 
oe 
2 
= ACTUAL 
3 SIGNATURE wap, ASSISTANT MEDICAL EXAMINER OK DATE SIGNED 
S DEPUTY MEDICAL EXAMINER [_] 
S| EXAMINER'S 
3 NAME (Type) Giger Breitenecker, M.D. Address (Street, city, town, or county) Bebruary 16, 1962 
2 22. BURIAL, CREMATION, 22d, LOCATION (City, town, or country) “{Stete) 
6 


REMOVAL {Spacity) 


Remova ‘A 2-16-62 
23, by I nf 
Wel they & tskoen Cab 


22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 


i i bess vr 


Sot eae 
a) ise tahon pans tty a 


= ok ¢ ae v fe ab pie) | 
A . ue Penh nee 1 I 
eu ter 


Ntaav Sicha uly a 
page mage | Sens 
. a er on Aye ed J 
Wobat at 
lp!) fears wea or prowess a ae fedd 9 ” 
“Pie: ’ [See rt dated G ap Pan arne ake) " > 
tae be ure . 


rr acer ps eT al my 


hia Sa te EF 
a eee 4) . te be ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NESS CERTIFICATE OF DEATH 01636 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: BAM 
IMMEDIATE CAUSE {e)___ CHA fri _|_%e 24, /9 62 


DUE TO P G . ‘ vi; Li 
and it TVX. Ad. eee Condeoyrerlry deetsse Aecrnditty FO h slice’ aoe 
geve rise to immediate ceuse . Offre 
(a), steting the underlying DUE TO Crerchiat 


re) - 
33 1. selltee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admySsion) 
ak a " . STATE b. COUNTY 
he ‘ Baltimore r __ MARYLAND Mary land 
=" wi b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bass write RURAL and give nearest town) ? 4 
Tate t Caton sville 23yr 7mbh2ha Baltimore 3 y 
6: | y- d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! address). ‘d, STREET ADDRESS "e. IS RESIDENCE 
ON A FARM? 
wes SPRING GROVE STAiB HOSPITAL 1305 Greenmount Avenue ves ENOL] 
a ae fy NAME OF 2 First Middle = Lest ~~) 4, DATE Month Dey Yeer 
Sa D OF 
& ee (Type or print) William Polk | DEATH Feb ruary 24 9 6 Z 
Sse 5. SEX 6. COLOR OR RACE|7, marRieD Ex] NEVER MARRIED oO B. DATE OF BIRTH «19 AGE (In IFUNDERT YEAR| IF ord 24 HRS. 
aon 63 birth Kents! Deys | Hours | Min, 
Soe | white wivowed [7] __bivorced [| April 20, 1899 2 ys. 
5 2 2 ION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY Tl, BIRTHPLACE {County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a) oo done during most of working life, even if retired) 
= 52 lineman - electrician! _ 9. 2) Seri Carolina ~*~ Ue. D5 | 
ao = 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
agé 
tS wae 
$22 William Polk Ella | Se re Ph —_ 
es 1S. WAS DECEASED EVER IN U.S. ARMED FORCES; TAI TY NO.) 17, INFORMANT ~ Address 
= os ‘es, no, or unkown! yes givewarordetesofservi = 
Sa (Y kown) | (If di 5-05 “9152 Z 
om 8 |_ unknown | Records: SPRING GROVE STATE HOSPITAL 
5 18. CAUSE OF DEATH [Ent ine for aa {b), end (e).) 7] INTERVAL BETWEEN 
4 
°° 
rh 
2 
a 
E 
6 
bs] 


ceuse lest, (c) 


fe has been signed by thi 


or attending physician. 
be detached for use as the burial-transit permit. 


= 
19. WAS AUTOPSY 


, 19.8% that (1) (we) last 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 
ig _ : 
2 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 
Ba4o0 b Q a eS PERFORMED? 
gee, 4 1S yes [] No 
2 8 — = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Tee & | OR CONTRIBUTING [] CAUSE OF DEATH a 
fete G [IF €ITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 < 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
eae 5 Hour a.m. 5 While Not While fectory, street, office bldg., etc.) | 
e<55 = ex. 9 at work [7] et work 
Se oa 
2082 
2a 
eat 


Zo saw the deceased alive on...) bf oxFuen 6 
ra) £6 oo Oe ATTENDING MED. SIAR Of ae 
Ete pats mo. | PHYS. []_ DIRECTOR [] PHYS. 2. ae 

the a —— 

De . PHYSICIAN'S: 224. ADDRESS SPRING ii oh STATS 
Ree as NAME (Type) 7 
pease | MAGRICE TF. Yan BES. ved | 4 Rot a Bi 
Ox > s8 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mah er REMOVAL (Specify) St.Peters C Balti 
ov 938 BURIAL 3-1-62 . s Cemefyery a more 
bea AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

1 ng 
15m 9/60 Wm.Cobk,Inc., 1217 St.Paul Street, ZONE 2 pare HAR 1 "62 tf Plane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
67655 CERTIFICATE OF DEATH 0163'7_ 


5 82 = ————— = = 
E= 33 * |i. PEACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
o 2S e. COUNTY e. STATE b. COUNTY Vy, 
5 ea Baltimore MARYLAND and os 
= ay b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete fimits, write RURAL end give neeres! town) 
ee write RURAL end give neerest town) 
ae Fort Howard | 56s, | Baltimore 17 927 fee 
c . 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. Pee es 
p= | Veterans Administration Hospital 540 Robert Street 
3. NAME OF First Middle Lest 4, DATE Month ‘Dey Yoor 
DECEASED OF 
(Type or print) GEORGE QO. PRITCHETT | P=A™ Februar Y 8 19 
i> ae ¢ COLOR OR RACE|7, MARRIED [SENEVER MARRIED. B. DATEOFBIRTH =——Ss«(:'S eee TUES. 
=z ionths | Deys 
lale Negro wiowen[] _oivorceo(]| December 6, 1891 | 70. | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ei <a ee | Transfer Company 
13, FATHER’S NAME 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordatesofservice) 


10b. KIND OF BUSINESS OR INDUSTR CE (County & Stele, or foreign country) 


Baltimore, Marylend 


2 


14. MOTHER'S MAIDEN NAME 
Ella Privesetty) ~ 4 "tis. E 
Giinieel Records VAH Baltimore 18, Maryland 
Fort Howard Dividion’ g, 


16. SOCIAL SECURITY NO. 
18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end {c).] "| INTERVAL BETWEEN” 
PART 1. DEATH WAS CAUSED BY: 


' mameoiate cause (ce) GENERALIZED ADENOCARCINOMATOSIS SS KNOWN — 


y Si DUE TO 

Conditions, if ony, which (b) ADENOCARCINOMA oF STOMACH , 
geve rise to immediete couse 
(e), steting the underlying 
couse 


Then please remove carbon papers. P, 


UNKNOWN 


DUE TO 


has been signed by the attending physician and completel: 


he burial-transit permit, 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


Rind I Og (co) 


IAN: The law requires that the death certificate be executed 


| or attending physician, 


Qt C Zz PART bogies es ees CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. eapaurcrss 
523% 2 Operation: - La my revealed widespread carcinoma from stonach,, C1 xo By 
mB o | ae SS ~ = — — 
us53 | 200. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 1B.) 

i bes, & | oR CONTRIBUTING C] CAUSE OF DEATH 
meee G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

=0 == a i 
Ves52  |a0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20F, (City or town] (County) {(Stete) 
2523 s sae esa’ While __Not While fectory, street, office bidg., ete.| | 
aets = et work of work ' 

Be 8 = p.m. 9 I 
#208 certify that 4) (this hospital) attended the deceased from. December ie 1 ne toFebruary. 8, 1G2., that M) (we) last 
RB pe saw the deceased alive on...0§ ry..8.19.62.., and that death occured @jf.......M, from the causes and on the date stated above. 
> 2 : RE . 22b. DATE 
OR . ee ATTENDING MED. STAFF ED 
og IM, ree mp. | PHYS. [[]_ DIRECTOR [-] PHYS. €] = 2/8, 
nes Be | 22e. PHYSICIAN'S OSEPH M. MILLER, M.D. 22d. ADDRESS 
as NAME (Type . 
os Chief, Surgical Service VAH, BALTIMORE 18 MD..,FT.HOWARD. DIVISION... 
oe? 32 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stete) 
migiee ieMoval (Seech) eo 0 6D 
ovQu8 Burial EDwtc, § Baltimore National Cemeter rez Merten. 
wager 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D*BY REGISTRAR | 25b. REGIS E 


evn ab, Ponsa 


as 
= 
bee 
2a 
es 


riington’ $s -Phillips,1808 N. Monroe St.Balto,17osF&m 13 "62 
Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. O41 6. 38 


1. PLACE OF 
co. COUNT" 


DEATH 
Y. 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
a. STATE b. COUNTY 


b. CITY OR TOWN (If autside carporate limits, write 
RURAL ond give nearest town) 


funerol directar, 
luld be filed wit! 


welie iy Maryland =: 
¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f autside corporate limits, write RURAL and give nearest tawn} 
7» E 
2 wks Baltimore 3 VOseY¥ 


d. NAME OPHOSPITAL {If nat in haspital, give street address) 


oF 7306 River Drive Rd. 


* 


e. IS RESIDENCE 
ON A FARM? 


| d. STREET ADDRESS: 


5700 E. Lombard St. ves) NoXX 
6 ay Lista Mas First Middle Lost 4. pa Month Day Yeor 
3 rece KATHERINE RAMSEL DEM Feb: 1g62_19 
é 5, SEX 6 COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [] |8- DATE OF BIRTH 9. Roatan 
F W wipowen [i] Divorced [] 11-18-87 Thy. 


Charwoman. 
13. FATHER’S NAME 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of warking life, even if retired) 
alto 


12. CITIZEN OF WHAT COUNTRY? 


TSA 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. 5S. ARMED ae SOCIAL SECURITY NO. 


Was, no, oF unknown) | (UF yes, give war or dates of service) 


No 


INFORMANT Address. 


Lec WW. Ramsel 7206 River Dr. Rd. 


18. CAUSE OF DEATH [Enter only one cause per line Far (a), (b), and (€)-] 


PART I. DEATH WAS CAUSED BY: 
_— 'MMEDIATE CAUSE (a) 


Generalized Carcinomatosis (6 weeks. ) 


INTERVAL BETWEEN 
ONSET AND DEATH 


weeks. 


Then please remave carbon popers. 


‘Sh put to 


Canditions, if any, which 


w Anaplastic Carcinoma, right colon. 


9 - 12 nos, 


gave rise to immediate 


- 
° 
D 
8 

2 

a 

vo 

& 

‘3 
s 
° 

x 

= 

a 

£ 

£ 
= 
3 
3 
3 
g 
3 
o 

2 
2 
5 

ag 

eS 
Oo 
g 

a 
° 

£ 

3 

2 
2 

5 
e 
g 


cavse (a), stating the under. ( DUE TO 
lying cause last, © 


a 
2) 
< 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. HeRCO RENE | 


RMED? 
yes [] NO 


ate has been signed by the attending physician ond completely filled in 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 1B.) 


0 | 
ie 
5 < 
2 eS] 
e & [200. ACCIDENT WAS UNDERLYING LJ 
3 & | OR CONTRIBUTING LI CAUSE OF DEATH 
2 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 oS 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Z 2 Hour. m. While Nat while 
= = £3 19 [at wark [[] ot wark 
© 
< 
a 
z 
a 
2 
= 


Hy the hospitol ar ottending ph: 


CTOR: After this certi 


PHYSICIAN'S 
NAME (Type) 


Michael Kevin F: 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) 


(County} (State) 
foctory, street, affice bldg., etc.} q 
1 


21. | certify that | ottended the deceosed from September 15 1941 toebruary A... 19 O@hat | last saw the deceased 
alive onFebruary 4, ____ , 19.62 __, ond thot deoth occurred 06:20 P_M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or tawn, state) DATE SIGNED 


the registrar prior ta buriol, crematian, ar remaval, ond in any event within 72 hours after death. 


page 3 should be detached far use as the buriol-transit permit. 


22c. NAME OF CEMETERY OR CREMATORY 
Baltimore Cemete 


(State) 


TO HOSPITAL 
may be retail 
TO FUNERAL D’ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ullrich Funeral Home Baltimore, Md. 


Vs A15 (4) 
15M 9/58 


24b. REGISTRAR’S SIGNATURE 
Clrdtw fT 


240. REC'D BY REGISTRAR 


pate RB 1 3 "62 


Ni! 


\FOR STATE 


HEALTH DEPT. 


ry be retain 


wi 


72x ‘after di 


ith the St 


ind 2 
t withi 


form PM3. Page, 


Item 18, Give Pages 1, 2, and 3 to the fun 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delgag 


the certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner’s Office along wit 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


ED. 


ee 


designated agent, prior to burial, cremation, or removal, and in any event 


oe 


please execute 


TO DEPUT 
or its 


YS. AISME 
5M 9/60 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» MEDICAL EXAMINER'S CERTIFICATE OF DEATH O1G: 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoesed lived, If institution: Residence before dmission) 
e- COUNTY @. STATE b. COUNTY 
a e MARYLAND Maryland Baltimore 
b. CITY OR TOWN [if outside corporeta limits, €. LENGTH OF STAY IN Ib <. CITY OR crate {If outside corporete limits, write RURAL end gi rest town) 
writa RURAL end give neerest town) 
3 Life X pural - fverlea E 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) d. STREET ADDRESS @. IS RESIDENCE 
‘ON A FARM? 
| 5001 Hazelwood _ 5001. Hazelwood _. = 2 WED Noiale 
3. NAME OF First Middle 4 DATE ~ Month Dey Yeor 
ives oF etal Sear 
‘ype or print] ATH 
AMELTA REINHARDT | "February 17 19 62 _ 
5. SEX &. COLOR OR RACE] 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoers |IF UNDER} YEAR| IF UNDER 24 HRS, 
oO ES lest birihdey) ae Deys | Hours | Min. 
wivowep [] —_btvorceD [_] | 


12199189), cy 
11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


e. 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


Honseworker Balto. Md, USA 
V3. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Andrew Reinhardt Agusta C. Weber 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address +: c= 
(Yes, no, or unkown) | (Ifyesgive wer or detes of service) * 
No 218-32-5299 | Mrs George Breger 5001 Hazelwood Ave, (6) _ 
18. CAUSE OF DEATH [Enter only ono cause por line for (e}, (b}, end (e).] ——a es THRRVAL BETWEEN 
e ol AND DEATH 
cae ETT MEATE CAUSE fo) Intestinal Obstruction ga — 


6 | e DUE TO ; 
Conditions, if eny, which (b) Strangulated femoral hernia 


gave rise to immediete couse 
(0), steting the underlying 


DUE TO 


z {cl Peat 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
COND BEE RS ODEATH, fs we 


2, 
2 -ORMED? 
5 af ves #] no [] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Port ! or Pert Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING [1] 

U | CAUSE OF DEATH. 

< 20e. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City ortown) (County) (Stete) 
a Hour a.m. While Not While fectory, street, office bldg. stell 

= p.m. 19 jot work ot work 


21. I certify that | took charge of the remains d@stribed above, held an Autopsy iE cas ed) Inquiry ley: and in my opinion 
death resulted from: Natural causes (od: fecig nt | Suicide ath Homicide ie} Undetermined manner [est 
CHIEF MEDICAL EXAMINER [_] 


SIGNATY Charles FE: x DATE SIGNED 
SIGNATURE J Pz wap, ASSISTANT MEDICAL EXAMINER §€] 


DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Tyee) Charles S, Petty Address {Stree!, city, town, or county] 2/1 v/ 62 


22. BURIAL, CREMATION,| 226, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(Stet 
REMOVAL (Specify) 


Burial 2-20-1962 Jerusalem Luth,_© Baltimore Maryland 
23. FUNERAL DIRECTOR ADDRESS: Ua. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
TY 0{ Bass Reads | oarf EB 1 9 '62 Clnktan &. Tamas 


~d 


¢ funeral director, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
91658 CERTIFICATE OF DEATH ; = 


Reg. Dist. Ni 
1 PLACE ‘OF DEATH ; 2; oe cod DENCE (Where deceased lived. IF institution: Residence befare adi 
me i) £- o. Lad, b. Coupity 
MARYLAND ups / ; 
ZZ At 43<4 (Soa [Ane t 


¢. LENGTH OF STAY IN Ib NK EA jOWN: ote amen limits, write RURAL and give riearest town) 
f, 


<i? 
da ae OF HOSPITAL (If nat in haspital, give stree! address) x TREE ZA e. 1S RESIDENCE 
Qg INSTT ge ON A FARM? 
- ves] not] 
Lost 


3. NAME OF « first 


Pages 1 an 


Then please remave carbon popers. 


by the attending physicion and completely filled in by 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours ofter death. 


is Certificate has been signed 


z 
2 
< 
a 
= 
& 
ir 
tS) 
= 
= 
2 
a 
bre 
= 


detached for use as the buriol-transit permit. 


STOR: After thi 


had 


ined by the hospital ar attending physicion. 


may be reta 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL 


NAME OF ge 4. pate Kio" 3 Doy Year 
(Type or print) dixnck te SEarH I@od 


Ee” 6. os ay, ae 7. MARRIED [>-REVER cose 8. DATE OF BIR ee Ra Pico Z DER 1 YEAR| IF UNDER 24 HRS. 
lost birthday Mia: 
Ant otek. \wivowen 2] pivorceo | 1 py diss CER ee whe 


100. YSUAL Cae seal rears kind at wark done] 10b. KIND OF BUSINESS OR INDUSTRY |1 HIRT E (! ‘ar foreign caunti fe CITIZEN OF WHAT COUNTRY? 
durin 


‘mgst af warking life, even if retired) 
y i 
— LG Ds. Gove 


14, MOTHER'S MAJDEN NAME 


Th hie alee lg 
ik 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Rae Lame Pe 
1¥s, no, oF unknown) OF yer, give wor or dotes of tervice) 


18. CAUSE OF DEATH [Enter only one cause per line far {a}, (b), ond {c)-] 


ee PATE ES LATE CAUSE fol Mitral 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


—~., 
~ 


Arterio-sclerotic Heart Disea 


Conditions, if any, which (b 
gove rise 10 immediote 
couse (0), stoting the under- ( OVE TO 


lying cause lost. {¢) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} | 19. Rea pct 
Hypostatic Pneumonia vs O NO Dk 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Ml of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, i Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, H 208. (City or town) (County) (Stote) 
Hour a. 9. While __ Not mailer fociory, street, affice bldg., etc.) ! 
p.m. jot work [7] ct wark H 


21. 1 certify thot | attended the deceased rin AL, o_Feb. 3rd... 19GB. that | lost sow the deceased 
alive ontebs,. 2rd, w----1 IZDAB___, and that death occurred ot5.LORM, from the causes and on the date stated above. 


lz, | y) ADDRESS (Street, city or town, stote) DATE SIGNED 
L = 

Signature O Lh QUIN LG "P wo, 57 Winters Lane __ anes 6) fo tee Os, 

PHYSICIAN'S 7 

NAME (Type! C.F.Malone ip hoe i Catonsville, 28, Md, 1 heel Se 4 
Ro. Hon an ey ON, | 2b. ight In) Gi “e LOCATION ity town, af-county) Gill 
—e Lbs A oe a tL 2. 

> AD wai ss 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DAI Qo 69 ioe 1 


» 


C 
fom 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Ityesgivewerordetesofservice) 


_No -03 -66 98 


s May Whittington 100Newburg Ave,Catonsville 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O1650 CERTIFICATE OF DEATH | 0164- 
5 Sz ——— v____[tem 7 film G50? = 
C4 2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE ik deceesed lived, If institution: Residence before edmission) 
o 2S eo COUNTY, om ats b. COUNTY 
5 20 Baltimore 4 _____ MARYLAND ryland Baltimore 
Pe 4 byte. * b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b <. CITY OR tie (lf outside ‘corporete limits, write RURAL end give neerest town) 
= 2S write RURAL end give neerest town) F 
“eS \ | Catonsville 2 Catonsville a Se 
a | X d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospilal, give streel address) d. STREET ADDRESS . aA 
: we ae aa: edie ON 100 Newburg Ave. __| ust no hy 
ie 5 3. NAME OF First Middle 4 pare “Month: “Dey seer 
3 2. DECEASED 
8 & {Type or print) ee" Jo : ss SEATH February 9, 1962 
® 5 5. SEX 6. COLOR OR RACE|7_ jaRRieD [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
= 2 lest birthdey) Coe} Deys | Hours | Min. 
é 8 Male White wioowen[] _olvorceo[] Nove mber 4, 1876 85 yn 
8 2) Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
R4 rs done during most of working life, even if retired) 
= E 
5 35 chant-Retired _| Hardware Maryland _ U.S. 
= 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 8 
a 8 sie fe 
3 UG _ William W, FR Catherine Jann 
o e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 28 (Yes, no, or unkown) 
ca ee 
8 
= 
si 
2 
3 
& 
2 
2 
a] 
° 
2 
a2 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


RECTOR: Alter this certificate has been signed by the attending physician and completely 


ete ‘18. CAUSE OF DEATH ‘only one cause per line for (a), (b), and (e INTERVAL BETWEEN 

ea y 1. DEATH WAS CAUSED BY: pr ab ee 

Spe IMMEDIATE CAUSE {e)__ &=¢ 

659 ae DUE TO 

2 £ pats it £ (by = — a” a =tife —— et 

2am geve rise 10 immediate couse . 

ges {e), steting the underlying DUE TO 

pis couse lest. — te 
il eee = . x 
Zles Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
miog iS 
Saess O {8 Sioa 
2255 = | 2be, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
Regre & | OR CONTRIBUTING L] CAUSE OF DEATH 
es G | dF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or lowa) (County) (Siete) 
Z5S3 ra While __Not While factory, street, office bldg., ete.) | 
5 B<3 2 et work [_] et work ! 

a 
HSOR 21. | certify that (I) (aaa) attended the deceased from.. Spates wer IR, $0.00 vay 196d, that (1) (wee) last 
m2 3 2 saw the deceased alive on fe whan, and tha oath pk Mace from ity: causes and on the date stated above, 

on 

~e ek 226, DATE 

Ome? ee ATTENDING. STAFF SIGNED 
oe ate ft ’ Mp. | PHYS. DIRECTOR 1 prays. (] L-/a~g2 

Hn gs | 222. PH zi) 3 22d. ADDRESS WH. e 
Pea hee b4¢mM A. Me SL)TT, — IR SMES be dE fall 7 hind oe = 
ee 582 230, BURIAL, eee 236. DATE THEREOF 23e, NAME OF aie ‘OR CREMATORY 23d. LOCATION (City, town or a (Stele) 

gho MOVAL (Specify) 
o2one Bari 2-12-1962 Oak Lawn Cemetery Baltimore Ma; 
ees ) ‘AL -DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

’ 
ios Catonsville-28-Md oarFER 1 3 '62 Onthea § Fiaiae 


3 
) 
C2TD 

Goes 


2 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: CAR NEIN j- ia S10 VILA 


conden SD why 


gave rise ta immedtote 
couse (a), stoting the under- 
lying couse lost. 


were Ly) TH MET PST PIES PMT 


(c) 


i Ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
re . CERTIFICATE OF DEATH np a Oe 
2 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
& a. 9. b. COUNTY 
So 45 ak Baltimore EN area [a Md. Baltimore 
= 3 3 b, CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
8 s RURAL ond give neorest, al ee 
v 32 Dundalk x Dundalk = 
3 d. NAME OF HOSPITAL (If not in hospitol, give street address) { d. STREET ADDRESS e. 1S RESIDENCE 
o A OR INSTITUTION i ON A FARM? 
2 By 1927 Dundalk Ave, # 22 1927 dalk Ave, # 22, | sO noo 
2 6 3. NAME OF Firs! Middle Last 4. Date Month Day Year 
Or , 
a 25 (Type or print) ALICE uM. ROCKSTROH. | nm February 10, 19 62. 
£ 2 S. SEX 6 COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. AGE Lin son LEUNPER TYEAR| IF UNDER 24 HRS. 
3 janths] Days | Hi Min. 
x Female | White [wows ovoreO | Sept.19,1906 ye isles ee 
= 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working fife, even if retired) 
g House Work At Home. Baltimore , Md. U.S.A, 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 ? Kurtz Caroline 3 
iS ie. WAS rae — U. rk pe i oe 16. SOCIAL SECURITY NO. INFORMANT a Address 
= fos, 10, OF unknown! {It yes, give war or dates of service) 
8 No | =--- _|2/3-/Q2-076/|__Johm W. Rockstroh Same 
- @ 2 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN. 
2 
3 
3 
3s 
5 
= 
= 
2 
* 
fen 


0 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Ps 1! 
= 
S ys No 
ss = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port II af item 1B.} 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY |Home, form, | 20f. (City ar town) {County} {State} 
oa Hour a.m. While Not while foctary, street, office bldg., etc.) | 
Ss 19 Jat work [[] at work 1 


a 2,49.__ ,that | last saw the deceased 
eM the couses ond on the dote stoted above. 


DATE NEI 
sper 


21. | certify that | atten 3 deceased from.___.g™?_ “#7_____ 
alive on ae & Mi bee ae _ and that death occurred at_23. 00m, 
RESS (Street, city or town, state) 
sittin UTA Qa ur 340) Discard ale.. [RE 
PHYSICIAN'S 
ritates 20, _E. Laermer ied: ») 2 
Ro. aa 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 
i 
‘BAPret” | 2- 13 -64 Oak Law 
IGNATURE 6204 E ‘aes 
as Ave 
i 
6 tetas? 


y the haspital or attending physician. 


TENDING PHYSICIAN 
TOR: After this certificate has been signed by the attending physicion and completely filled in 


page 3 shauld'be detached for use as the burial-transit permit. Then please remave carbon papers. 


® 


the registrar priar ta burial, cremation, or remaval, and in ony event within 72 haurs after death. 


TO HOSPITAL 
may be retai 
TO FUNERAL 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE_ceg t 3 '62 
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Cc Lie Hanae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


01643 


4 


cz Reg. Dist. No. 
3 = J. Yo eal 2 dg 7 tr oa (Where deceosed lived. If institution: Residence beer admission) 
£3 BALTIMORE MARYLAND Maryland BOUNTY Qf yt 
2 b. ty CRON {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g BALTIMORE Baltimore 
. x d Bete ee HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e Ea rs 
3833 Arbutus Ave. | 3833 Arbutus Ave. ves 1) No 
é 3. NAME OF First Middle Lost DA Bay Yeor 
I Rae SARAHE ROLL 2/14/62 19 


5. SEX 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years 


7. MARRIED [[] NEVER MARRIED [} 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days Fel Min. 


birthday) 
Female White wivoweD ft] ovorceo.t]) | Sept 30,1884 ? ie, 
100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife Home Russia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abraham Katz Goldie 2 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF unknown) | (IF yes, give wor or dates of secvice) 


Mrs. Esther R. Nicolaus- Same 
" ~ 
1B. Tee ae ee el oa per he {0}, Z; ond (<}-] . Ne 
a IMMEDIATE CAUSE (al. é ; NAG, 
d } O..] DUE TO 
Conditions, if any, a | (bo) / E 


Then please remove carban papers. P, 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


gove rise to immediate 
couse (a), stating the under. ( DUE TO 
lying couse last. ich. 


Part Sl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


The low requires that the death certificote be executed within 24 haurs ofter death. Page 4 


the hospitol ar attending phys 


19. WAS AUTOPSY 
PERFORMED? 
yes] Ni 
OR CONTRIBUTING C1 CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote) 
Hour a. m, While Nat while piceioays street, office bldg., etc.) | 
jot work [.] of wark ' 


hot| a 3 the deceosed from.___ 
a) eon 


i -M, from the causes~and on the date stated above. 
DREYS (Street, city or er DATE SIGNED 
SIGNATURE. 0. ee OF eee eS Shel Ly 


200. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
JEATH 


MEDICAL CERTIFICATION 


PYMAK ISL, fo fede) * = _-., 19& Mhat | lost sow the deceosed 


After this certificate hos been signed by the attending physician ond campletely filled in bf 


TTENDING PHYSICIAN 


y 


¥ 


‘CTOR: 
be detached for use os the buriol-transit permit. 


7-1 ~ 
29.2 | PHYSICIAN'S 
#322 | Caan Daniel Bakal 
& 3 g° ‘Zo. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 
© 
DD pecify) 
£328 REVAL (eect 62 Maryland Lodge altimore, Md. 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
6 
> 
a 
= 


BROS INC, 6010 Reist Rd oar ‘62 Litton Pap 


ISM 9/58 


‘2 


ms 


“i 
=I 


funeral director. 
Buld be filed yi 


in 24 hours after death. Page 4 
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TENDING PHYSICIAN: The law requires that the death certificate be executed wi 
the haspital or attending physicion. 
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TO FUNERAL Di 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retail 


< 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


016 62 CERTIFICATE OF DEATH reo. Of 54 4 


1. PLACE OF DEATH) 2. USUAL RESIDENCE (Where deceased lived. If institution: R 
- COUNTY °. b. COUNTY 


lence before admission} 


tl MARYLAND TARG LID 
b. CITY OR TOWN (if outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RUI ‘and give nearest town) 
RURAL ond give nearest town) s e 
ALTIPIOR & A PLT MORE 


7 


( d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
3011 Fairview Troey Yes []_No [i 


d. NAME OF HOSPITAL (IF not in hospital, give street address) 
soi 


OR INSTITUTION Faieview ‘foe 


. NAME OF First Middle lost 4. Pes mel Doy Yeor 
DECEASED ya 
(Type oF print ST“ER (foSE BLATT Deana FEB 257 _19 G2 
5, SE 6. COLOR OR RACE |7. MARRIED Gi] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost, yo Months] Doys | Hours] Min. 
Tenece | white |woomog  ovorceo) Howe 26, 19 14 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign 2 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
OSE WIFE Bacto. at U.S. 
13. FATHER'S NAME Va. ee MAIDEN NAI 


Sete he lotneé 


15. WAS DECEASED EVER IN U. S. De, Rew SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) IF yes, give wor or doter of service) aS 
a as bel Tepitevar. — Prete 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c). =f INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WA‘ 2 e — =< 
Weer ee TPC ee 1 DSEASE - 


ie yee 
oe / ¥. UE TO} aE Pr 
Conditions, if'eny, which ae CowGesn Oe: Keer FA td. CGE 2. 


gove rise to immediote 
couse (0), stating the under. ( DUE TO 
lying couse last. ce) 


foctory, street, office bldg., ete.) | 
{ 


Hour a.m. While Not while 


lol work [[] of work 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. yea | 
iq 

& ves No 
= 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 

& [OR CONTRIBUTING L] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 120F. (City or town) (County) {(Stote) 
g 

= 


RESS (Street, city or tow DATE-GIONED 


/ ht Ake "L Weather 


7 Feb se 


ACTUAI 
SIGNATURE, 


saws “Sosern C. Marc une 


Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR ret 2d. TON (City, town, or county) (Stote) 
VAL (Speci > 7 
ORE 3-0-1 96 BSHINE To / 4ALTo- 


FUNERAT ‘2ab. REGISTRAR'S SIGNATURE 


Crim 


DIRECFOR'S wer E Pgh 20. REC'| MAR BY REGISTRAR 
eas ~ feo La) LL DATE 1 "62 


¥ x“ ) ma ’ 


m™ 


% 


ie 


wed 


uld-be Fed with 
ZZ Je 


funeral director, 
Pages 1 ond 


in 72 hours after death. 


Then please remove corbon papers. 


, and in any event wi 


‘onsit permit. 


the hospitol ar ottending physicion. 
‘OR: After this certificate has been signed by the attending physician ond completely filled in by, 


detached for use as the bur: 


¥ 


page 3 should 
the registror prior ta burial, crematian, ar removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death’ Page 4 
may be retain} 


TO FUNERAL D! 


VS ANS (4) 
‘TSM 10/S7 


fet 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ny CERTIFICATE OF DEATH rep. ot LOS 


On 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
0. COUNTY / waAey ©. STATI b. COU 
Baltimore: ae Maryland. “Baltimore 
b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN [If autside corporate limits, write RURAL ond give nearest tawn) 
RURAL oe ive nearest fawn) 
Dun dalk Dundalk 
d. NAME OF HOSPITAL {If not in haspital, give street ee thai STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION \ ON A FARM? 
Q Searles Road 1935 Searles Road ves LINO 
3. NAME OF in i 4. DATE < 
pees irs Middle Lost be Manth Day Year 
{Type oF print MAE Vv ROUTZAHN | bam February 3 162 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 lost birthday) Manths| Days | Haurs Min. 
Female |White _|woowopx vor | 3-7-190 55m. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Grosset" BisckWe1] &, ,Goldenbergs| Maryland Wa als 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Otha Shoemaker Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
[Yes no. of unknown) UF yes, give wor or datec of rervical, 
is Sel ioabecioencag Mrs. Gloria Sheridan (Above) 


19. CAUSE OF DEATH [Enter anly ane cause per line for (a). (b), and (c). ] . INTERVAL BETWEEN 
ONSET AND DEATH 


ia ee ce ee 
ao 7 DUE TO 
“which 


Canditions, if any.™ " 
gove rise ta immediate 


fos aint ede _" aS ib ; Yas. 
AUTOPSY 


Fa Paw Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. Wad! AUTOF: 

g Fv pe! Mi 

s yess NOR 

= [200. ACCIDENT WAS UNDERLYING () | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part i of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ee (City or town) (County) (State) 

B Hour a.m. While. Not while factary, street, affice bldg.. etc.) 

= 19 fat wark (J at work (J 
at ns that | attended the deceased from_____F_gt-____. W956, pai ~~» 19.62.,that | lost saw the deceased 
alive aa a ee WGA, and that death accurred at.__./A...M, from the couses and on the date stated abave. 

5] ADORESS (Street, city ar tawn, state) DATE SIGNED 


2936 E. Baltimore St 


Rar Burton ¥. Lock enor emery vende ls ae 


2a, eal iah 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, tawn, ar county) (State) 
EQAST” | 267-1962 Oak Lawn Eastern Blvd. Md.. 


Fetal INS obi Sse Loto uli ADDRESS Zo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
JOHN J. DUDA 7922 Wise Ave ne DATE Af, Kinin 


— . J 
ee, oa 


MARY' 


—_i 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH vey on 1 GAG 


1. PLACE OF DI 
a. COUNTY 


<= 


2) 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° b. COUNTY Ex 
: L 


funeral directar, 


ae o DivorceD [] 


bs B. CYR TOWN (If outside\parporate limits write Yc, LENGTH OF STAYIN TB [[ «cl corporote limits, write RURAL ond give nearest fawn) 
2 por PP pilepecrest to t 
a] v AY 
3 7) b LAL VO} i 

s HOSPITAL (Fo) yp hospital, give sree Addron) . STREET ADDRE e. 1S RESIDENCE 
iN 3 y ON A FARM? 
ves] no] 
° 3. NAME OF First Middle onth Day Yeor 
= DECEASED 
Bore: Lee te a>. ~ Som 
2 S SEX ry gk, OR | 7. ee MARRIED [] | 8. DATE ; 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

EN lost birthday) TMonths] Doys | Hours | Min. 


foie 


10a. USUAL OCC! 


during most Jf ven if retires 


TION, oie E?)) ‘af work done] 10b. KIND pod BUSINESS OR INDUSTRY 


11. Bl 
cd) 


12. CITIZE! Fey 
= . 


13. FAY) Wa) NAME 


Ce 


|"CZccolee ache 


(es, no, or unknown) 
—— 


(% yes, give war or eee of 


1s. WAS DECEASED Mid Ly, IN U.S. “ARMED FORCES? 


service) 


16. SOCIAL SECURITY NO. FORMANT ddr 
Hieetl GH. 68; Z 


in 72 haurs ofter death. 


PART I, ail WAS CAUSED 


BY: 
} 80 et CAUSE (: 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter only one cause “i 


‘WAL BETWEEN. 


ONSET AND ee 


Cr 


; DUE To “ 
Conditions, if any. A. ae ee) & mia _ ee ) 59 2 
Gave rite 10 immediate { = 
couse (0), stating the under- — 
lying couse last. aC 5 Oe ete A ae 2 2 ; 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS RLY 
=. yes] NO. 


The low requires that the death certificate be executed within 24 haurs ofter deoth. Poge 4 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port II of item 18.) 


21. | certify that | attended th 
alive an 


After this certificote hos been signed by the attending physicion ond campletely filled in 


‘eor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
While Not while factary, street, office bldg., etc.) | 
jat work [[] of work ' 

e be fram__. Haat Bs, 19.46, to__twte- 2, 19L dthat | last saw the deceased 


lh baa” and that death accurred ot (2-30 fm, fram the causes and an the date stated abave. 


Zz 
oO |e 
z= “el aired 
6 $ 
arf = [200. ACCIDENT WAS UNDERLYING [] 
ee & [OR CONTRIGUTING L] CAUSE OF DEATH 
e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, ¥. 
5 rat Hour a. m. 
x 9 
3 = pom. 
g 
°o 
2 
Fi 
= 
> 


TTENDING PHYSICIAN 


‘CTOR: 


ATU ee tae bab f. HAN, > ro 


thr 


* 


DRESS iad city ar town, state) rs Ap) ATE SIGNED 


the registror prior to burial, crematian, or removol, ond in any event wii 


page 3 should be detoched for use as the buriol-transit permit. 


TION ey vet = es & a 
ol Poet 


‘Zab. REGISTRAR'S SIGNATURE 


Clithuy ra PGiasas 


25 PHYSICIAN'S 

233 j (Laat Fac] Le Cham bery- 

= of Te 

wor GPOARIAL CREMATIO! g25. DATE THEREOF, mR f CEMETERY Oj 

232 Yer 3 Pian, Viel, 

= if ge 

ns z. ZL O- 1 

Ef ir? g «5 fOR'S. SIGNATURE ADDBEES, 2ha. REC'D BY REGISTRAR 
Vs Als (4 4 C > 9 
1s 978 VALS : 26 LEA aE cre 8 _'62 


! al, as ee 


IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 YI 
TR @j AIEES CERTIFICATE OF DEATH OTT? 


in by the funeral 
land 2 shoul 


@ 
72 hours alter 


ay be retained by the hospital or attending physician, 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


i. OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@ 3 should be detached for use as the burial-transit permit. Then please remove c 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evei 


Lf 


TO FUNER 


TO HOSPI 
death, Pa 
director, 


VR AIS (4) 


15M 7/61 aN 
~) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1. PLACE OF DEATH 2. USURL RESIDENCE (Where deceased lived, If Institution: Residence before edmi 


e. COUNTY 
TPA LT: Ya an @. STATE NID . b. COUNTY ZA Ta Pe 


b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (Hf oultide corporate limits, write RURAL and give nearest town) 
write Ri Lend give nearest town) 
Sas X CAT OVSHILLE 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS a 8. nee 
y; UOCE FR2e Zz, VME Ae ¢ re] NOR 
7 be “DATE Month Day Yeer * . 


. NAME OF First ~ Middle “Last 


DECEASED 
96 Z- 


Charset wee LEE "Zusth Beara Bear a” 
5. SEX 6. COLOR OR RACE) 7, marrigD [-] NEVER MARRIED [-]| 8- DATEOF BIRTH == 9. AGE In yoars | IF UNDER 1 IF UNDER 24 HRS, 


MM Y wivowen Pr pivoRcED [-] ALE, AZ, <4 PIR ben ml? a 


We. USUAL OCCUPATION (Give ‘nd ‘of work ihe KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or toreign country} 12. CITIZEN OF WHAT COUNTRY? 


ine during most of working aay if retired) 
EURED WIGHT sa pehuel, Diocese V7 ea | rds 
14, MOTHER'S MAIDEN NAME 
CHARLES LUSTY, 


13. FATHER'S NAME 
AUNICUN PA) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
(Yes, no, pr unkown) 


Su we eo ee 16-05-3106 Mes MARIE FARR, A FIeGE RP: Ts 


| 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
Lisi 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) Werke Karbomernny LL ——— DN a) cei 
DUE TO 


ie. Case i cg See 8 BAL Drgerardilie so 


geve rise to immediate cause 
DUE TO 


(a), stating the underlying 
cause last. to) Eee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOM RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


Zz 
Q PERFORMED? 

S YES NO 

© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Port Il of item 1B.) =< 
& | or CONTRIBUTING [] CAUSE OF DEATH 

© (IE EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey. Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (Stete) 
5 Hour a.m. While | Not While factory, street, office bldg., ete.) | 

= ce 19 ‘et work ot work 


. L certify that (I) @irishespital) attended the deceased from. 7.01.74. a WHEAT 0... Rn, 19GB, that (1) Cre) last 
saw the deceased alive on.. eee é> .19Gsm, and that death occured at2@.M, from the causes and on the date stated above, 


220. SIGNATUR| = 22b. DATE 


Ue: AFp7 MD. PHYS Dine DIRECTOR ele mS. s 2 B-B2. 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type 
221 EL 


Lapa b3¢: Ee Balt 25 Dd. 


23a, BURIAL, CREMATION, | 23b. DATE THERE Te. |AME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) (Stete) 
JOVAL (Specity) 
MAL. FEAR Kou Dia FREE CEMTY | LEnb70 1 AD, ; 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Chahta 4. Tawa 


CTELE, L/ 37 Fae wesen AVE, _|oanf—p9 '62_ 


ed as ~~ a 
Mbak 


¢ lca) n-(eRa ¥ ~-) 


»~ 


xi “4 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OLEds 


DIGEE CERTIFICATE OF DEATH 01648 


= 82 
%. €3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceesad lived, If institution: Residenca bafore admission) 
25 col 
ne A, be Seeds a a land b COUNTY ae 
2 2S 1. imore be MARYLAND arytlan: 3 imore_ 
=a Se b. CITY OR TOWN (if outsida corporate limits, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporate limits, write RURAL end giva naarast town) 
x Hav writa RURAL and give nearest town) 
eae ee ___ Dundalk __||A___ Dundalk ~~ =e 
a . j we | d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat eddress) d. STREET ADDRESS ‘. 1S RESIDENCE 
ON A FARM? 
ee 2614 Liberty Parkway 2614 Liberty Parkway és [B) NOsEUy 
3 3. NAME OF First Last 4. DATE Month Dey 
ras DECEASED 
a (Type or print) BERTHA RUTH DEATH February 19, 9 62 
= |e iy is eae 
ae 5. SEX 6. COLOR OR RACE] 7, maRRiED [~] NEVER MARRIED [-] | 8. OATE OF BIRTH re AGE (In yoots IF UNDER 1 YEAR| iF UNDER 24 HRS. 
einen ithday) | Months} Days | Hours | Min. 
Y $2 Female White wows &] owvorceo[]| July 16, 1893 68 yrs. | | 
wes ¥WOe. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
go done during most of working lifa, even if retired) | 
ee at home “< ee a | U.S.AY 
Qc 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
85 
a George Kelch Elizabeth Schumacher 
6 a nhac chad * 
S—: 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
= {Yes, no, or unkown) | (ifyasgivawar or dates ofservica) 
no Mrs. Anna Kleiner, 2614 Liberty Pkwy., Balto. 22 
2 2 


‘8. CAUSE OF DEATH TEntar only ona causa per li 


ine fer (a), (b), and {c).] 
manvounnusuaee, UM tate Ure, (Aldin- Th ede 


ia 6 Oo DUE TO deedd? 


Conditions, if any, oO (b)_ 

gave rise fo immediate ceusa 

{e), stating the underlying f DUE TO LA filo MLL Yh 
causa bast. (c) OLE: 


INTERVAL BETWEEN 
ONSET AND DEATH 


te has been signed by the attending physic 


| or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] s 
‘ —_— PERFORMED: 
Ee 

25 ile a oes — = Me ait oO 

£3 | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 

2u & | OP CONTRIBUTING [1] CAUSE OF DEATH 

== & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

> = # — Pa 

as $ | Poe. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) {Ste 

a 5 Tsuen! While Not Whila factory, straat, office bldg., etc.) | 

Rs g 2 19 at work [-] et work [_] \ 

a 

28 21. | certify that (I) (this Hosea) s attended the deceased from..... At. rs ee to... Aye 19. at (1) (we) last 

ay alive on... rely ae 19. ‘Z and that ane °. stared pe aoe the causes and on the date stated above. 

AA =, 2b. DATE, 
ATTENDING STAFF 

(i € Ly, AMM mp. | PHYS. “ie tinecroR- Pays. Oo “age Z| fe =e 


td 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


wee | rc. F 22d. ADDRESS 

ae nate 1 Davia dada: Boe =) oF” _ ..Dungalk Aves 

Ser 33s. BURIAL, CREMATION, | 23b. DATE THEREOF re NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or Sue (Siete) 
3 REMOVA} (Specify) 

o%o 6 wae 2-22-62 | Oak Lawn Cemetery Baltimore County, Md. 
VR AIS (4) h 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


15M 7/61 & | Ullrich | Funeral. Home, Dundalk, M |pateFEB 2 3 '62 Onthun £& Kine 


—_ 


land 2 should 


in by the funeral 
in any\event, within 72 hours after death- 


rf 


jove carbon papers. Fa; 


hysician and completel: 


Then ple; 


-transit permit. 


lay be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending pl 


TSL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
3 should be detached for use as the burial. 


» 


Pa 
FUNER. 


& director, 


= 


a 
rr] 
> 
Q 
13 
» 
. 
0 
¢ 
2 
i 
3 
z= 
5 
+ 
2 
a 
. 
a 
a 
£ 
3 
3 
= 
3 
a 
® 
a 
2 
A 
” 
2 
& 
< 
2 


death. 
>TO 


TO HOSPI 


a 
ga 
= 

Ao 
a 
3s 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 016493 


1. PLACE OF DEATH 6 § 2 item Hite 3 = dian kesibenne (Where deceesed lived, If institution: Rasidanca before admission) 


a UNIT. 
a. STATE b. COUNTY 
Baltimore Y manvianp || Maryland es 4 
b, CITY OR TOWN {if outside corporete limits, . LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town] 
write RURAL and give neerest town) A“ 
__ Fort Howard 10 Deys || Baltimore 30) - ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d, STREET ADDRESS «IS eau as 
ON A FARM 
_ Veterans Administration Hospital 6500 Hartwait Street ves [J No Dt 
3. NAME OF First Middle Last 4 eee Month Dey ‘Yeer — 
DECEASED 
(Type or print) DEATH 
a FRANCIS  _—s_—Rw a February — 26 19 62 
5, SEX 6 COLOR OR RACE| 7, jaRRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 19, AGE (In “TF UNDER 24 HRS, 
Male Wh lest birthdey) |“Months| Days | Hours | Min. _ 
ite WIDOWED [3 DIVORCED CI! | May _ 20, 1906 DD yes. as | | 


WDe. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
dona during most of working life, aven if retired) 


Laborer Brewery Baltimore, Maryland U. S. A. 
13. FATHER’S NAME _—= >. | 14. MOTHER'S MAIDEN NAME 
Henry Ruth | Anne Merkins 
ie WAS Ea Sos ARMED oes 7a SOCIAL SECURITY | 17. INFORMANT Address "3 a 
‘as, no, or unl rt it iT 
Fes Ee og 95/2 | glint Regorda, YAK Beitinore 28, Maryland 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I DEATH Weiatt-caust le) MYOCARDIAL INFARCTION WITH INTRAMURAL THROMBOSIS | SEV. DAYS_ 


~ - DUE TO 
Conditions, if eny, which (b).. 
geve risa to immediate cause . 
(8), stating the underlying DUE TO 
cause lest, > {o) 


WAS AUTOPSY | 


ra PART Il, OTHER ‘ole Pulm CONDITIONS CONTRIBUTING To DEATH 8 BUT “NOT RELATED TO THE TERMINAL DISEASE pas GIVEN IN PART 1(o) NaeoRueer 

=| 1. Multiple Pulmonary Pubelt and <a Infar Be eee aoe fh heno- ves NOL 
S |_thor: tO. ure, le vei. -bur ours. A NOL 
= | 2De. ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or AL ‘M ri item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 | 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, 2Di. (Cilyor town) —(County) ~ (Stete) 
5 Hote cai While __ Not While factory, street, office bldg., otc.) | 

2 ia 9 et work [] ot work 


. E certify that (K(this hospital) attended the deceased from. February..16 19.62 toFebruary...2619.62 that (1k (we) last 
saw the deceased alive on... February, .26 1962. ., and that death occured at. py from the causes and on the date stated above. 


22a, vate Ras Tisai 22b. DATE 
MADD MD ms ede || (Seer pieector EJ Pays. Lg 2/26/62 


2c. PI ila , 2 "22d. ADDRESS 


NAME (Type) 
Eien = AH, BALTO. 18,-MD-FT-HOWARD,-MD.DIV 


23a. BURIAL, “CREMATION, 23b, DATE THEREOF é * 7e. NAME OF CEMETERY OR CREMATORY 230, LOCATION (City, town of County) (State) 
REMOVAL (Specify) z q . ‘i 
i Marcn Ez) hs Baltimore National Baltimore 28, Maryland _ 
24 FUNERAL DIRECTOR’S SIGNATURE oe fr t A 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
waster, venue 5 '62 Z LP. 
. pate MAR Cnited & Pies 
|Matthews Funeral Home a 2p Ma lon aoe r & 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01668 CERTIFICATE OF DEATH 01650 


~ cs 
& 3 ' i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 8 0. COUNTY a. STATE b. COUNTY 
eg BALTIMORE MARYLAND ABRLLALID BALTIMORE 
‘ Bo b. CITY OR TOWN (IF autside corporote limits, write ]c. LENGTH OF STAY IN Ib || _c. CITY OR TOWN {If outtide corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) 
g 
# 2s Wt Bawnths 24 days|| x fbeDevial 
2, < a. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS oy is RESIDENCE 
5 ‘OR INSTITUTION 
Pa f MaNeR fof) yes] No 
; 
2 6 . NAME OF First Middle Lost 4. DATE Manth Do Year 
DECEASED —_ OF F 
= BR 
a 302 4 {ype ar prin) Henr Fobn Sadler. Jy | Sam FpeunR¥ F 9 bE 
£ & y | 5. SEX 6. COLOR ORRACET7. MARRIED ([} NEVER MARRIED [p/) 8. DATE OF BIRTH Beer (near us UNDER 1 YEAR] IF UNDER 24 HRS. 
= o Oy! lonths| Doys Hours in. 
a = , It #7 \wipowen DIVORCED la, / — yf. 
z 3S 
s ra 10a. USUAL OCCUPATION, (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Recate (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 during most af working life, even if retired) ie 
3 £ bom Bftacre Maryland 
wd & 13. FATHER'S NAME 14, MOTHER'S MAIDEN ae 
o £ 
9 


Fhn _Sadfer Devathy Elizabeth Appel 


Re WAS & SED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Then pleose remove corbon popers. 


f= 

Bd 

2 

> 

© 

& 

Qa 

E 

° 

8 

2 

M3 

$ 

© 

a 

‘3 

Ss 

Ea 
* (Yes, wn) ia we dates of 
= = 5 190, OF Unfnow es or oF dates of rervice) | 0" Mp. Hayy Sie JMioner bad Boku [he Targfard 

Ey ae 
2 £ 
A 2 iS 18. See OF DEATH [Enter only one couse per line for (a), (b), and (c}.) nine 
pe ae PART |, DEATH WAS CAUSED BY: 
Py olga IMMEDIATE CAUSE (o}. 
£ wofv ~ oO 
5 FF Y Os 7 x DUE TO 
= S2< Conditions, if ony, which ) 
3 BES gave rise to immediote 
seni 4 cause (0), stating the under- (| OVETO oh 7 
Fea. é lyi last. ‘ 
Jesu ~ ying couse las ‘o ae 4 Vlbumw parable 
ea aria coutedast 
395° z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
BeBes 2 Nowe PERFORMED? 

fous = yes BY NOC] 
ety 7S a g 
= iz ] = 
225 4) |= [200 ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Entor noture of injury in Port lor Port Il of item 18.) 
Z5h2° o\ [5am nanny sane eune 
aS or E NONE 
i. = ° ~ 
3 oR 35 & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 120. {City or tawn) (County) (Stote) 
e5ctee 5 Hour a.m While Not while factary, street, office bldg., etc.) | 
zo223e2 s pm ~ 19 Jat wark [J] at work [) \ a 
=. 5 = 
2esc2 21. | certify that (I tended the deceosed from. Fada. Msi) Wek, toate A 19-62 thot (I) fret lost 
Zgeya Y 
rare Hike saw the deceased alive on. Yate ase 19.6%, ond that death occurred ot 4A. M, from the causes and an the dote pul above. 
r= ° 38 22a, SIGNATURE e 77 SIGNED 
Pe cles ATTENDING STAFF cn 
d gs M.0.|PHYS. Dikecror OE f— 
3 / 2c. PiTTSIGIARS ‘22d. ADDRESS . 
25,2 (Type) ‘A 
$238 Willy arr A Aepessen MD | /S2r KA 
Be ede a (COL <_ 
Ef fete & 
& as oe 73a. BURIAL, CREMATION, 23b. DATE THERFO! 3c. NAME OF CEMET§RY OR, CREMATORY 23d. LOCATION (City. town, or caunty) (Stote) 
EPR Fs Ye eemer ATp HAR.  S])d 
ee 250. REC'D BY REGISTRAR | 2sb. REGISTRAR'S SIGNATURE 
— as thay £ FC 

VR AIS (4) of 2c} Po b2 1 ee 
15m 9/99) 4 R / v_|DATEER 


J 
Whe 
ne a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01669 CERTIFICATE OF DEATH 01651 


Conditions, if any, which wlhr Cais Wess) a Cina eas Ope ene 2 o2 pean 


Qove rise 10 immediote 
couse (0), stoting the under. { CUETO 
tying couse lost. © 


Nis 3 
= 3 e \ COUNT es . poe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 2% 3 Baltimore marian || ° "TE Marv and » COUNTY Baltimore 
3 ud 3g b. alte. Sead (if patie eae fs, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
rdtaonetainets ; 
eee} Ri x . : 
ees iver Middle River #20 
2 > os d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
° \ OR INSTITUTION [ ON A FARM? 
wn of z ; 
as 4 Blister St. 4 Blister St. ves [NO GE 
a °o 3. poet oF First Middle Lost 4. ee Month Doy Yeor 
b ae ” 
a 23 kpyesiocrein William James Scherer beam February 16, 19 62 
£ é S. SEX 6. COLOR OR RACE | 7. MARRIED [aenever MARRIED o B. DATE OF BIRTH La AGE (in eon ie UNDER EAR UNDE 24 HRS. 
lonths Ss jours Min. 
ae Male White [weowt) wore) | February 5, 1895| 67 = ot gee it 
3 a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
Bete ‘ool Crib Attend. Aircraft Penna, USA 
3 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
2 598 
5 8 z ? 
€ 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 5 {Yes, 20, or unknown) | (IF yes. give wor or dates of service) 
2 $3 _No a= 07.100 Elsie Scherer Same 
° 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN, 
8 gs 
a oe PART |, DEATH WAS CAUSED 8Y: " eure ote: 
2 § i IMMEDIATE CAUSE (6) - 
= se a oO x DUE TO 
°o . 
= 
8 
3 
or 
4 
3 THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Meee Ae 
rs a) yes] NO 
- 


20a. ACZIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
p.m. jot work [_} of work 


20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote} 
foctory, street, office bldg., etc.) } 
t 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from._ + 1922 ,.to Ath £6... 19.62 thet (I) (we) last 


detached far use as the burial-transit permit. 
the State Board of Health prior ta burial, cremation, or remavol, and in any event, within 72 hours after death. 


y the haspital ar attending physician. 
ACTOR: After this certificate has been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN 


saw the deceased alive on. ea. L4.19¢, 2. and that death accurred atZAL_M, from the causes and on the date stated abave. 
URE 22b, DATE 
c TIENDING SIGNED 
a 3 4 M.D. PHYS. ; DIRECTOR iq BINS QO 
3 ie. Tapes 22d, ADDRESS 
252 ype < ~ tt e 
29238 | Lauis SME oR-e (8 Ona Ch, Bell 20, KA 
& 33 fe 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 
2 Oo 

eee ei Meadowridge Mem. Park 
ars . x ADDRESS 250. REC'D BY REGISTRAR STRAR'S SIGNATURE 
VRAIS (4) YH 407 Eastern Ave. oafEB 1 9 '62 


Son, pet oe ery 


a pcerees 


7 


FS uae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01670 CERTIFICATE OF DEATH 01652 


in by the funeral > 
= 
= 


Ss) SEX 


mele 


6. COLOR OR RACE 


white 


Zz a 
3 1 LAGE Ce DEATH 2, USUAL RESIDENCE {Where deceasad lived, If Institution: Residence before edmission) 
2 2 - 
cy @. STATE AA b, COUNTY 
a baltinonre __marvuano ||" /lianyland Baltimore 
vu b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {Ifo je corporete limits, write RURAL end give nearest town) 
fae write RURAL giva nearast town) 2 
cus |e ow4on |X Tav.4on 
€: x d. NAME OF ws OR ova if nat in hospital, give street address) |! d, STREET ADDRESS °. ig RESIDENCE 
aa QQ 
a: 503 Youcher boulevard 503 Goucher akeiend ves [-] NO 
2 Lea [3 NAME OF ye A. Middie Last 4. DATE Month Day = Yeor 
2a 
a s/s (Type or print) Kay mon Schneid | DEATH L 9 6 
s Febauan y 1 6 
7a 7 IF UNDER 1 ¥. 


9. AGE (in yoers 
Jest birthdey) 


5) yrs. 


IFFUNDER 24 HRS, 


7. MARRIEDEXt NEVER MARRIED ala 8. DATE OF BIRTH 
wipowen [_] DIVORCED [ vs 89 7 


A as Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


108s Gt Ce OPATIGN ~ ra kind of work 0b. KIND OF BUSINESS OR Oct ty. “sievi PLACE OG & ‘State, or foreign country) 
lone during most of wor ‘ing life, even if retired) 
et, Mg. a ucible Steel (b New York _ Use 
13. FATHER’S NA: | 14, ~ MOTHER’S MAIDEN. NAME 
John Schneid Mary Theiss - BA se 
'S DECEASED EVER IN U.S. 


ton ho, or unkown) 


. ARMED FORCES? | 16. SOCIAL SECURITY 56 17, | onli "Address 


{Ifyesgivawarordatesofservice) 
76056 lind. Ilany Schneid 503 Goucher Blvd. 
"| 18. CRUSE OF DEATH [Enter only one couse 254 for (21, fo), end (c).] 
PART I, DEATH WAS CAUSED BY: ee h 
f IMMEDIATE CAUSE (2) A ALG 
if Le} DUE TO 


Conditions, if any, which ). 
geve rise to immediate couse 

(e}, steting the underlying ( DUETO 
ceusa lest. a te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


ONSET_AND DEATH ~ 


3 Puynavy 


ed by the attending physician and com 


be detached for use as the burial-transit permit. Then please remove ca: 
Dept. of Health prior to burial, cremation, or removal, and in any eveny/wii 


law requires that the death certificate be executed within 24 hours after 


ding physician, 


= 
19, WAS AUTOPSY 
PERFORMED? 


ves []_No 


20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stote) 
fectory, streat, office bld; ! 
1 


work [_] et work \ 


in the deceased from. 19 y] t (OF we) last 
1944, and that death od lured at/...P.M, from the causes and on the date stated above. 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 
wi Not Whila. 


MEDICAL CERTIFICATION 


ibd 


certify that CIC 


TRECTOR: After this certificate has been sign 


OR ATTENDING PHYSICIAN; The 
may be retained by the hospital or atten 


z 2 saw. the deceased alive on.. 47 
38 
ee a ie ATTENDING 5 STAFF et SeNED 
ag PHYS. Director [[] PHys. [] a 2// YR 
es: | '22c. PHYSICIAN'S 22a, ADDRESS 
Begas NAME [Type) hs rge T, ae ae MD. Lenham Building Iutherville, Md. 
ee le ee a ee ee ee eee ee ee ee eae = cin ee =f a 
Oz = 83 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
R288 Buriat | 2/20/68 Druid Ridge Cemeten ent, Baltimore, Marla nd 
BF Ea (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. EC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15H 9a Leonard $. Kuck 5305 Hargord Road #1y loan FEB 21°62) Cutten f fiw 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C1671 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01653 


1 


‘\FOR STATE 
ALTH DEPT. 


ONSET AND DEATH 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institulion: Residence before admission} 
Sige! = fA TY a. STAT b. COUNT 
i 237 _._ Baltimore MARYLAND ‘Md Baltimore 
$e b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neares! town) 
3 $s 5 wrile RURAL end give nearest town) a 
Spe. -o Lansdowne XX Lansdowne 
@: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straal address) d, STREET ADDRESS r ye. 8 Resibenge 
y= NA FARM? 
SME eo. 627 Washington Ave _ 627 Washington Ave ie ss no! 
Pees a “NAME OF © Firs Middle = “tat —~—S*«YS «DATE Menih 
os DEC! OF 
£22" Type eri Pauline L Schult, veatu =“ Febe §=17 par eral geo 
Qoe7s a = = ae 7 
= Be % 5. SEX 6. COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE [In years /iF UNDER T YEAR| IF UNDER 24 HRS, 
ue D 2h 41885 ag Months| Days | Hours | Min. 
SEB Feme White WIDOWE pivorcen [_] |EC « 2 | 
vOpe 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGfy(Stale or forejgn country) 
=85e done during most of working life, aven if retired) . 
ye ca. Home duties Home 
25 35 13. FATHER’S NAME | 14. MOTHERS MAIDEN NAME z : 
a ss <r 
$ @ 
OFE ‘VER IN U.S. ARMED FORCES? | 16. SOCI. INFORMANT ae - - 
ein | Uifyasgivewarordatesofservice) 
- ee ON Se me ait a ee | =, 
as 18. CAUSE OF DEATH [Eniar only ona cause par lina for (a), (b), and (c).] INTERVAL BETWEEN 
is 


Par oon es eR, Acute heart failure 


ls ot DUE TO 
Conditions, if any, which ») Hypertensive cardo vascular disease 
gava rise to immadiata causa gia Se - = atl d 
(a), stating the underlying 

causa let: te Generalized arterio sclewésis 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE 


in penc’ 


jing” 


|E TERMINAL DISEASE CONDITION GIVEN IN PART Tal] 


19. WAS AUTOPSY 
PERFORMED? 


Ball EWE, 3", 


be used as a burial-transit permit. 


|, cremation, or removal, 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year 202. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) ~ (Stata) 
While __ Not While factory, straet, offiea bldg., etc.} | 


Hour a.m. 
at work at work, ! 


p.m, 19 
21. I certify that | took charge of the remains described above, held an Autopsy ff Inspection iil Inquiry ¥% and in my opinion 


death resulted fromg Natural causes a Accident Suicide a Homicide oO Undetermined manner ‘fal 
CHIEF MEDICAL EXAMINER [_] 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


ded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may 


TO FUNERAL DIRECTOR: Page 3 shou 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


certificate, writing the word “pendi 


or its designated agent, prior to burial, 


@& 

~~ ACTUAL 
5 SIGNATUR! MD. ASSISTANT MEDICAL EXAMINER (ea) bal: 62 

Gi 3 97 cnaiiian DEPUTY MEDICAL EXAMINER ra Febel7s 

2 A 
PSz NAME (7. Sele Kieffer Mi Address (Streat, city, town, or county} LOLO Leeds Ave 4 
we 3 22a, BURIAL, CREMATION,| 225. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
jel es Rare Noodlawn, Maryland 
Oat Burial 2-21-62 Lorraine i A y 
23, FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 

5M 7/59 Fred A. Cole 1913 %. Baltimore St, patefER 2 0 °62 Onthun £ faassA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF HY ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 01654 


Xo 


ian PART 1. DEATH WAS CAUSED BY, AS SOO FHO SACL COLIFSTO S7 ce GSHPRAL( 27) ae ne 


IMMEDIATE CAUSE (2) 
‘as @) 0. | DUE TO 


Conditions, if any, wid 
gave rise to immediate cause 
(a), stating the underlying 
cause last. (eo) 


(b) 
DUE TO 


= 
19. WAS AUTOPSY 
PERFORMED? 


[yes [] No AT 


red ‘ = 
S 3 LG recut DEATH ]| 2. USUAL RESIDENCE (Where ecserel lived, If Institution: Rasidence before admission) 
ea aU a. STATE b. COUNTY 
As Baltimore * MARYLAND Maryland _ Baltimore _ 
ane b. CITY OR TOY (if outside corporal | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {lf v3 corporal limits, writs RURAL and give nearest town) 
write an fe neare: wg) 
£5 “‘tithervilie | x Lutherville 
€: 2 ‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospifal, give streal address) i d. STREET. oto | & Is RESIDENCE 
wee ZA 119 Dublin Drive 119 Dublin Drive ves [J nore 
2 Bn 3 NAME OF First “Middle Tat 4 pe ae Month Day Year 
4 CEASED 
e AUS (Type or print) MARION M. SIMMONS DEATH Feb. 16 9 1962 19 
8 5 = 5. SEX 3 OLOR OR RACE] 7, MARRIED Ci never MARRIED a 8. DATE OF BIRTH r 9. AGE Bente IFUNDERT YEAR| IF UNDER 24 HRS. 
yi iethday) |"Months| Di He Min. 
SS Female White | wirows divorce [] May 25, 1890 ‘Bf Bee | Ben ae || TEE | * 
ge Tos. usual OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
§ jone during most of working life, even if retired) 
ge Seamstress. Shirt making Virginia USA 
"Ove, 13. FATHER’S NAME — “14. MOTHER'S MAIDEN NAME = 77 
2 
£ 3 Unknown unknown 
a ——— od — —. 
GS § is WAS Wares rie IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| | 17, INFORMANT Address 
=e as, unkown! ‘yes giva warordatesof servi: 
a8 NG et “p15-05- 5611 John J. McKenney-119 Dublin Dr. or 
= ~~] 18. CAUSE OF DEATH [Enior only one cause per line for lal, (bj, and (c).] eee 
2 
uv 
@ 
2 
2 
3 
© 
o 
3 
3 
2 
ra 
3 


al or attending physician, 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART | te) 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Health prior to burial, cremation, or removal, and in any“even' 


20¢. TIME OF INJURY Month, Day, Year | 208. (City or town) (County) — (State) 


Hour a.m. 


20d. INJURY OCCURRED 


While __No! While 
at work [J at work 


nded the d; 
Su 


200. PLACE OF INJURY (Hom 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


| 

1 

9 : 
certify that (I) (th-hespital 
saw the deceased ali 
228. SIGNATURE 
so 7 


eased from IXY. asthat (1) Gre) last 
ind that death occured -@2M, from the causes and on the date stated above. 


2p. DA 
ATTENDING MED. STAFF ED 
mo. | PHYS. fer aoneeren 0 Pays. a2? rips 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of 


a 
am: 2c. PaRSicaNs 22d, ADDRESS 
Bees | vane (pe), C, Siwinski, M.D. _| 206 W, Pennsylvania Avenue, Towson h, Md. 
Rs Be Era Rigas 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY he: LOCATION (City, town or county) (Stata) 
3208 BUELET” (2/20/62 _—| Balto.National Cem. Baltimore ,Maryland 
Ene 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
13H 9160 Wm Cook-Towson,Inc.York Rd. Towson,Mds oar [EB 20 62 Cnttun & Hla 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
F CERTIFICATE OF DEATH | ney. wee TOPs 


-_ 


et ow to xd 

ried 1. PLACE OF DEAT 2. USUAL RESIDENCS (Where deceosed lived. If intiutians Resideneg before odmission) 
£ o : o. 2 b. COUN) . 

£ MARYLAND: ] 
s A/a mar Jb S/ {1H 0 : 
ich b. CITY OR TOWN [If autside corporate li te | c. LENGTH OF STAY IN Ib «. CI WN (If outsidg corporote limits, write RURAL ond give ni 

g JD) RURAL gnd give fbybrest tgiwn) XK YW, ‘ 

2 7 /- Payal wrd/ - A ite 


e. 1S RESIDENCE 
ON A FARM? 


As Je Lu 
d. NAI OF HOSPITAL fIf nat in pital, ‘give street address) i d STREET ADDRESS 
oF LTO i 
mi /74LCLYS f POLE 


i i e 
Pages 1 and oo) ould be fi 


3. NAME OF First Middle Lost 4. DATE 
DECEASED \ 3 5 z OF 
cota iff idr id 

5. SEX 6. COLOR OR RACE | 7. MARRIE EVER MARRIED [-] | 8. DATE OF BIRT 


Mm ld / wipoweo [] pivorcep [) une 2. 3 (Gf: e 
10a. JSHAL-OCCURATION (Give kind of work done] 1b. KIND OF, BUSINESS OR INDUSTRY |1h BIRTHPLACE (State or fargign cougtry] 12. CITIZEN OF WHAT COUNTRY? 
Zipang most of warking life, evegrif yAtired) i é. 
Or ksty il be sms e Ly. Waa 
3. FAS any 14 IDEN NAME W 
eve imiah : ne (({$an. 
Ts. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. a SECURITY NO. |) INFORMA’ ‘Addr 
(Yes, 90, gr yhinown) {tf yes, give wor or dotes of service) L ft’ 
2, | —— ANAM cosdag C1 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] / : 
PART I. DEATH WAS CAUSED BY: s 
L 4 _ IMMEDIATE CAUSE (0) BEE CA ae te oe 
Lm g J over | 


Conditions, if ony, which (b) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remavol, and in ony event within 72 haurs after death. 


The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


ADDRESS (Street, city or town, stote) DATE SIGNED 


sith LL ly i ees LARK Iw ted ke ae ~/> 2Lhan 
[| fetes 7A. 9 Fey 2 


Z2g-BURIAL, CREMATION, | 2b, DATE THEREOF Toms Of CEMETERY ORICREMATORY LOCATIONS (Cify, town, or county) (State) 
REMOVAL (Spfcify) Oy *) * = WY 
A Arno (ff OLE IS ed Ci a [Xf{O VW) (/_: 


VOPR ate (OG 

ee Ne Pn Dey % Lee 24a. AEC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
SAIS (4 A pee 
SM 9/58. bez bent th, MALMMY, Ml A ALM Uy f 1_'62 cinktun £ Frm 

YT 5 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying cause lost. (c) 
é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

a Q ee er 

= < ves) Not 

fe © 20a. ACCIDENT WAS UNDERLYING CJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
mie = 
3 & | OR CONTRIBUTING L] CAUSE OF DEATH 
a& & | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
32 3 
2 i) & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
= 5 ra Hour 0. m. i While Nat while foctory, street, office bldg., etc.) | 
fe = p.m. Jat work [] at work 
©% i 
Zz z 21. | certify that | attended the deceased fram__________-____-__. é % 194 2that | last saw the deceased 
34 alive on_____. ¢ peaks +25, whe, and that death accurred af’! , fram the causes and an the date stated abave. 
& 

ee 
eS 
<2 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in 


FS 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be reta: 
TO FUNERAL 


< 


ae \ ee) 


‘ j 
el. « a oa ts 
1% tk inete® nar 
B\7\ Sb IOS! nN Seen ne 
Fe | S«t 3 . 


fhe fs 12 " ae 


Sa Sua iy 


oe RAY 3 obs See ; * 
wT eee ee sty 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


YR AIS (4) \) 
15m 9/60 SS: 


ne 


pare FEB 23 '62 


7 
or 167% CERTIFICATE OF DEATH 01656 
S$ 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
o 24 en 4 e. STATE b. COUNTY 
5 ea Baltimore __MARYLAND _ Mary land J 
=, Sey B. CITY OR TOWN (if outside corporate limits, ENGTH OF STAY IN ib €. CITY OR TOWN {if outside corporete limits, write RURAL end give neares! town) 
Se ae write RURAL end give neerest town) 4 
ER Catonsville 3yrimthedys Baltimore a 2yvot-¥ 
£ € d, NAME OF HOSPITAL OR INSTITUTION lif not in hospifel, give street eddress) ~d. STREET ADDRESS o- 1S, RESIDENCE 
5 | ‘ 
Pa ed =e EG GROVE. STATE. HOSPITAL. | 453 Manor View Road ves [] Not] 
oO 2 |. NAME OF First Middle Lest 4, DATE Month Dey “Yeer 
5 2 DECEASED : OF 
$ 2 (Type or print) George James Smith | DEATH February 21 19 62 
© 8 ga 5. SEX 6. COLOR OR RACE|7, MARRIED [Eg NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
2, Se > * = lest birthday) "Months; Deys | Hours | Min. 
Fs PS male white WIDOWED DIVORCED May 21, 1892 69 
3 &e8 10e. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Ss 8 a done during most of working life, evon if retired) Ss 
§ Sez? paper hanger am Dunner Maryland Baltimore JU. 5S, al 
4 a 2 - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ of 
8 £80 Johi ith ] May Ogh 
8 ohn Smiv y Vele 
oO vac ad =P = ss _—- =" 
oc. Me Al CES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 e ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘01 
£ 4 = g (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) . = 
es 23 unknown __| 215-07-0996 Records: SPRING GROVE STATE HOSPITAL _ 
2eFxh 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), and (c).| INTERVAL BETWEEN 
o s 3 E = PART I. DEATH WAS CAUSED BY: - CAE Bio aha) 
Bey ae a IMMEDIATE CAUSE (e) __ Bilateral pneumonia 3 a -|_———____—- 
se 7} 
fa538 Vv co 7) ‘ DG DUE TO 
z2cke Conditions, # any, which (b) 4 
te eas ‘geve tise to immediete causa he 7 —s a cL 
2225_ (0), stating the underlying ¢ PUETO 
SU cen couse lest. {c) 
se ae ay = 
2 2 = 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN “PART ite) 19. WAS AUTOPSY 
BSse Clg © one 
UGE ou < YES NO 
mutes vo 4 4. | ee 
ee 8 3 S = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I! of item 18.) 
ia} ole & | OR CONTRIBUTING L] CAUSE OF DEATH 
REELS © [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 528 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (State) 
Bue B2 3 iehaatesm: While __Not While factory, street, office bldg., etc.) | 
a2 5 6 3 im: 19 et work [_] et work f 
Heoas 
BlOa 
a8 ose saw the deceased alive on BS al. 
mame S 220, SIGNATURE, 226, DATE 
Opa% ‘ j ATTENDING MED. SIGNED 
og a Mp. | PHYS. ies pirector [-} anys. [a 2-21-62 
pes —— 
. a i. 22d. ADDRESS 
Hog se 7c, PHYSICIAN'S Stella Wachs? M.D, SPRING GROVE STATE HOSPITAL 
geece | i ee ae a Foe Mabon GVA We 2B 5 Mibogeccccccnccrca 
ge a 3 3 230. BURIAL, aunty 23b. DATE THEREOF aa NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, aaa or an teeta 
a REMOVAL (Speeij 
otos8 uria 2/24/62 Holy Redeemer Cem. | Baltim —* See Ee 
CG) iN 24 ay DIRECTOR'S SIGNATURE ADDRESS . REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
harles E,Schimunek Funeral Home Onttun 8, Hans 


*” 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4. Ye D167 MEDICAL EXAMINER’S CERTIFICATE OF DEATH walls 1657 
HEALTH DEPT. [Sacro opatn 


2, USUAL RESIDENCE | (Where deceased lived. If institution: Residence Jabd ‘odmission) 


‘ COUNTY * 
g e 42 oe Baltimore MARYLAND @. STATE Maryland b. COUNTY , [+ 
B84 di FTL ee 
aH ee b. city BS TOWN eur corporate tin wile URAL ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
&& 5% gemere X  Edgemere 

iS =. =~ 
gs = ay d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) {*- STREET ADDRESS: e. Bye tk 

A 

Be ; 2507 Sycamore Avenue 2507 Sycamore Avenue vss] NoD 

cess ; : = re eee et 
& 5 3 a 2 3. cae oe First Middle Lost 4. JOG Month Doy Yeor 
St {Type or print) Philli _ 2a Smith beatH = Feb, dL: 1 62 
betes 5. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [XJ; 8. DATE OF BIRTH V ROE es [t NDER 1YEAR| IF UNDER 24 HRS. 
7 Stu i Manth: H Min, 
Adee Male Colored |wioowet] _ oworceo 1 | Oct. 26, 1906 55 om | al e 
ee To, USUAL OCCUPATION [Give kind of work dane]|105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Siote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
gS SER during most af working life, even if retired) 
pote Steel Worke: Bethlehem Steel CoJj Powhatan Co., Va. USA 
620 Se 13, FATHER’S NAME 14, MOTHER’: i 
bag Bt 3 OTHER'S MAIDEN NAME 
gee 08 Ben Smith Mary Nash 
Ses2s 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address ¥i 
SHEE rm [Yet ng, e¢ unknown) It yes, war ar dates af cervics) 
2 £65 No | 213-07-8182 Mary Brown - 10073 N. 5th St. » Richmond, Va. 
Seite 0 St ee aa 
3 4 = — ie 18. CAUSE OF DEATH [Enter only ane couse per line fof (0), {b), ond (c}. Ya Fac INTERVAL Berweeny 

fa PART I. DEATH WAS CAUSED BY: ws O= Le 

Bes Se 5 IMMEDIATE CAUSE (0) an Y Ve LL Ct pas_ = 
a € § : DUE TO 
Sze= itt ; ‘2 

Pose Conditions, if ony, which 
BRoet Gave rise to immediate couse sed —- 
Re be S {0}, stating the underlying( OVE TO 
Br = o¢ couse lest. j te). 
fe 2 2 82 Fa PART Il, 7 R SIGNIFICANT COND! IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
LE50 ; ed Pol 1S) PERFORMED? 
8s—c§& in| / ¢ bs t é a Ch ves—] No 
Zkoee 6 ZL. ¢ yf { = 
Sree? © [200. EXTERNAL CAUSE WAS jb. DESCRIBE HOW INJURY OCCURRE 7 {Enter noture af injury in Part Far Part i of item 18.) Zz 
ace (|ieoraeneree : y ( 
o =< uu my 
Bie DB a 
eoee” 3 |a0c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED ]20q peace ori vag form, | 20F> (City or tawn) (County) (State) 
Ceres Fy Hour 6, m. While Not while pacer nese aie Bits sc) 1s 
ee 28 = p.m. 9 at work [7] at wark 
2% Som 21. I certify that | took chorge of the remains described obave, held an Autopsy [], Inspection [EJ—Inquiry [J ond in my 
eve Ze = opinion ep hsuled ie eed causes te peciertt (1. Suicide ([], Homicide J, Undetermined monner [] 
wares 4 
gists 4 ms 

% 4 “¢ 
Ey Siewature_” ao) QO a hh baip, CHIEF MEDICAL EXAMINER [[] ET a 
ao - ay. 
E271 Ff : ASSISTANT MEDICAL EXAMINER [] Wii 
a3 EXAMINER! c 5 , 

ES zee ANE type) /} ps: oh HV: S wy, ¢ DEPUTY MEDICAL EXAMINER [J].-~ 

23 - a = 
S$3ess Fis BORAL CREMATION. [2ib, DATE THERLOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) a 
a84e= EMOVAL (Specify) ‘ S$ al Cumberland © Vi 
0 ®t 5 Burial 2-5-62 Center Union Cemete unnyside, Cumberland Go., Va. 
ia I 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
VS. AISME ‘ 
5M 2/57 Charles R. Law —- 802 Madison Ave., Balto., Mboar 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01658 


| Miype or erin) Vern on Ivan Smith SR 


Ie DEATH Fes, y, 1962 


5. SEX 6, COLOR OR RACE iF UNDER 24 HRS. 


ze i D [PT NEVER MARRIED [] | 8 DATE OF BIRTH a an ea 
last birthday 


WIDOWED Divorcen [ ] Jez i. é Wir ad FE ys. 


T0b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if retirad) | 

iat | DEA. 
— Pagne nie a Filer. ae <.:. aa " —_—— g = 
ALON y Saar Ida oe 


| IF UNDER 1 YEAR 


WwW 


meni Days 
Da. Bias Stee (Give kind of work 


Hours Min. 


BIRTHPLACE (County & Slate, or foreign country) 


. 
5 LS = 

4 ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesad livad, If instilution: Rasidanca bafora admission) 
of - COUNTY Z of a. STATE b. COUNTY 

3 ahlimore MARYLAND || _ mM <= WD a To 

PS b. CITY OR TOWN {if outsida corporate limils, | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if ‘outside corporate limits, writa RURAL and giva neares! town) 

a writa RURAL and giva napras! town) SE 

* GY eer Aen 1? Yepas Low Rm ee 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, grve greet addrass) d. STREET ADDRESS ‘a. IS RESIDENCE 
= Jars Ze a ON A FARM? 
= AT _Hene- — Pie ] on Retr (Kh 2 vespaj No] 
3 “NAME OF Middle Last 4. DATE Month Day Yoar 

3 DECEASED 

3 

«x 

o 

° 
a 

2° 

B 
g 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address +‘ 
(Yas4no, or unkown) 


(Ifyesgive waror dates of sarvice) 


te “| Bla.- 20 -67// Mary S53 Sane 


“| 18. GAUSE OF DEATH [Enter only one cause por lina F (a). (b), and (c).) | INTERVAL BETWEEN 


Then please remove car} 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
4 IMMEDIATE Cause la) 7 da Kins = . ‘| aaa ge 
oa { DUE TO 
g 
Conditions, if any, hich () 


gava risa to immadiate causa 
(a), stating tha underlying f PUETO 
‘couse lost, (el 


The law requires that the death cert 


| or attending physician. 
After this certificate has been signed by the attending physician and completel 


d for use as the burial-transit permit, 
Dept. of Health prior to burial, cremation, or removal, and in any event/wil 


= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
5 5 yes [] no [J 
g a ee a a 
g2 ‘<a = 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of itam 18.) 
an “| & | OR CONTRIBUTING L] CAUSE OF DEATH 
EBS & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs2 3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | ‘2Df. {City or town) _ (County) ~ (State) 
Bves 5 Hour ce.m. Whila Not Whila factory, siraat, offica bldg., ete.) | 
8 B<s = work [] et work [] H 
cr 
BeO8 © fy that (1) (this hospital) attended the deceased from Bet t ‘7 that (1) (we) last 
RQUz 2 saw the deceased alive on.......4.2:+ Ze. 19. 6, and that death occured at lf 2 .=7M, from the causes and on a date stated above. 
m1 ees 22a. SIGNATURE bam 22b. DATE 
Oa a . ATTENDING MED, STAFF se 
ny ens WV Mba VS / mp, | PHYS. Director [] PHYS. [J 2-(-Ce 
oe 2c. PHYSICIAN'S > 7 we 22d, ADDRESS 
oN oS NAME. {Type} 
any _— 5. ; 
Ss 2 3 2yempURIAL, Ree Sige ral DATE THEREOF 23c. NAME OF sag OR ey 23d. “CL. (Civtown or eau 
Tae IMOVAL {Sp 
9 As +, 
ov ou8 ees Fel 51264 eer hes Venute 2r¢ “2 
Fe AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS =f EC'D BY — 25b. REGISTRAR'S SIGNATURE 
waseo | OK Le vaws ora S§§O2__ tar Kad Rd lowmpens '62 | uit £ fine 


=a 


din by the funeral 
. Patges 1 and 2 should * 


|-transit permit. Then please remove carbon paper 


ate has been signed by the attending physician and completely 
Dept. of Health prior to burial, cremation, or remoyat;-and in any event, within 72 hours after death. 


al or attending physician, 


= OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
3 should be detached for use as the burial 


s] 
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Ss 
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TO HOSPI 
death. P. 
TO FUNE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MORTIANDG 
07677 CERTIFICATE OF DEATH 


\l. PLACE OF DEATH “ 2. USUAL RESIDENCE (Where deceased lived, If institution: naaeaee before admission) 


e. COUNTY * STATE b, COUNTY. 
Baltimore pr teret ty a Maryland Prince George 


b. CITY OR TOWN {if outside corporete limits, <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Catonsville lmbthlldys College Park, Marylam J 7 { - 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streot eddress) d. STREET ADDRESS e- 15 RESIDENCE 
_ SPRING GROVE STATE HOSPITAL 4511 Beechwood Road _| ves [7] No f 
. NAME OF First ~ Middle Lest | 4. DATE Month Day “Yeer 
DECEASED Nel OF 
UIP extn _ Edward lelson Snouffer DERTH February 15 1962 
5. SEX 6. COLOR OR RACE| 7, MARRIED §€] NEVER MARRIED [~] | 8- DATE OF BIRTH 9, AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
1 winte ra last birthday) Hea Days | Hours | Min, 
male WIDOWED DIVORCED March Bip 1905 56 yes. 


IDa, USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR og Ti. BIRTHPLACE (County & Stete, or foreign country) 


salesman + real estate ; Mary land » US 25 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nelson E, Snouffer Ruth Myers be 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? = 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror detesofservice)| 
none '213-10-7045| Records; SPRING GROVE STAIR HOS 
18, CAUSE OF DEATH [Enter ‘only one ceuse per line for (2), “‘{b), end (c).} ~] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSERAUD DEATH 
é IMMEDIATE CaUSE fe) _‘Termmina pneumonia ? pk me 
~ a DUE TO 
Conditions, if any, which w__ Atelectasis of the lung s s 
gave rise to immediate cause 
(e), stating the underlying ( DUETO 
cause lest, tel 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) | 19. pa 
e ar 
< Diabetes mellitus ; ves []_ No Ll 
= 2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,' 2Df. (City or town) (County) (State) 
6 Hour em. While Not While factory, street, office bldg., etc.) | 
Es "i 19 ‘at work et work [_] { 


19.Q2, that Q (we) last 
, from the causes and on the date stated above. 


certify that ¥) (this hospital) attended the deceased from. 
Feb 15 1962 » and that death occured ah 


saw the deceased alive o1 
22a. SIGNATURE rk 


F a ; 8 22b, DATE 
ia bins MeO mo, Pays Sr Binecror ] ows. $216 -62u0 TO 
SPRING GROVE StaTe HOSPITAL 


22c. PHYSICIAN'S 22d, ADDRESS 


Me 0) Stelle Wechslen, MR well. 


Jae, BURIAL, CREMATION, | 2b. DATE THEREOF 23c. NAME OF CEMETERY OR GRESSEDR’ 


Burqair'” [Feb 19, 1962| Mt Olivet Cemetery 


23d, LOCATION (City, town or county) 


Frederick, Md. 


25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


panFEB 1 9 62 Cuthun §. Fiasae 


24_ FUNERAL DIRECTOR’S SIGNATURE ‘ADDRESS \ 
S : * a 


: 
; er 
2 Jd penntnin Depnse [veya Te lvey- 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01678 CERTIFICATE OF DEATH 01660 


Conditions, if ony, which 
gove rise ta immediate 

cause {0}, stoting the under: ( CUE TO 
lying cause last. Cy 


G Pann I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOFSY 

= 

3 ves NOD 
= } 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port II af item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) {County} (State) 
a Hour o. m. While Not while factory, street, affice bldg., etc.) ! 

= p.m. 19 Jot work [J ot work } 


p- pie , that (I) (we) last 
fA _t ee dee? 5 K accurred atl pM, fram the causes and an the date stated abave. 


2b. DATE 
ATTENDING A HEiros STAFF IGNED 
PHYS. Director (] _ PHys. [) 


After this certificate hos been signed by the ottending pl 


be detached far use as the burial-transit permit. 


the State Baard af Health prior to bur 


st 
. z 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inttution: Residence before admision) 
5 i 3. °. b. COUNTY 
« £3 s MARYLAND 
or os Baltimore Maryland if. 
€ By b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
4 ( po 
(Fae 329 RURAL and give eee a é x 
hee ssex $21 Essex #21 
4 
3 - d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 x OR INSTITUTION 303 ¥ { 303 os ONA eo 
See ‘argaret Ave. Margaret Ave, yes F) No 
> mo] = 
ey EG: 3, NAME OF ae Middie Lost 4. DATE Month Doy Yeor 
2” © DECEASED OF : 
2 2s (ype or prin Nicholas Stefan bead February 16, _19 62 
= os 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. nee nu TEAR IF UNDER 24 HRS. 
Se DES Mal jonths] Doys | Mours] Min. 
a8 e White wiooweo[] _ovorcto 1] | February 9, 1908 yr. 
Be ads 
2 eB» 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 825 during most of working life, even if retired) 
go ze= Foreman Fence Co. Maryland USA 
a4 a 3 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© SEE >} t E 
8 228 / a Martin Stefan Susanna Til] 
= BBs: ( i 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= § § \ Z| (Yes, 20, oF unknown) UF yes, give wor or dates of service) 
ons eee 213-03-1428 | Magadlena Stefan Same ‘ 
« : 
3 ge 1B. CAUSE OF DEATH [Enter only ane cause pepdine for (0), (b). and (c).] INTERVAL BETWEEN 
26 f ONSBT AND DEAT , 
4 re PART I. DEATH WAS CAUSED BY: Ce es 
2 55 IMMEDIATE CAUSE (0) ee Sa LO 
2) SS ] > A DUE TO 
2 = 
* 8 
3 Q 
3 BEE 
o . 
“= o 
SEarS§ 
rs 2 
= e 
bd 
z 5 
< oa 
re] 3 
a 
Fa 
x 
= 
9 
4 
a 
Zz 
é 
= 
Ss 


2a UR 


y the haspital or attending physician. 


ng 


CTOR 


M.D. 
at | 2ICh eae JAN'S. qd et" 72d. ADDRESS 

itieey 2 (Type) . = vi f 
Zig: Ko BERT “pew [els Fast tp Ave 
% sge 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar gounty) 

>> , 
EPP Ro Oak [awn Cemetery Ze Pix oc Tae othe 
oo" s ~~ M 
- - \ 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR! 
VR ATS (4 ) 1 9°62 Chitiun 2 tinue 
Ts 9/59" oats FEB £ Kimaas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTBIPL 
N1679 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Whare deceasad lived, If Institution: Residence bafora admission) 


a, STATE DAL Me BAL Te 


€. CITY OR TOWN (If outside corporete li 


CAT CHE L LE 


d, STREET ADDRESS 


— 


1, PLACE OF pt 


e. COUNTY BAZ TE MARYLAND 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib 
fe RURAL end give neerest town) 


TLNSV/LLE 


write RURAL end give neerest town) 


by the funeral 
I and 2 should 


"| a. IS RESIDENCE 


€ G 6 |AME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat | addrass) lp ON RAR 
3 
a Movs jn PLMEE LY SAWFtRAD AVE ves] NOL] 
ra: NAME ony First ~~ Middle ‘ast 74 peal Month “De: ~ Year 
Peete THe BP SF ee | Sam —- B 2K woe 
5, SEX ‘6 COLOR OR RACE) 7. wARRIED [-] NEVER MARRIED [-] Se OF BIRTH 3. Eee ooh as Waa 
ly wioowen BY vivorcen [7] iA SE WASia v5. | 


10e, USUAL OCCUPATION 
done during mgstetiworking li 


12, CITIZEN OF WHAT COUNTRY? 
Eg Ss 


kind of work Tl. BIRTHPLACE (County & Stete, or , country) 


evon if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


13. he fe 


: ar Mer DECEASED EVER IN U.S. SZ eS 16. ea ma 


1Vih nos or ublosts (aliveabiveueroraliarctanerie| 


“14, MOTHER‘S MAIDEN NAME 


gal oa * 
INFORMAN! 


5 ee 


PINTERVAL BETWEEN 
“ee AND DEATH 


"| 18. CAUSE OF DEATH [Enier only one cou 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


Ta p basis TO 


Conditions, it any, which 


geve rise to immediete couse DUE TO a 
(e), steting the underlying eae 
ee ee 1 pote se ea 


cian. 
R: After this certificate has been signed by the attending physician and completely 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. 


The faw requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


rd 
a 
Z 
a 
2 
= 
3 
& 
(3 
a 
Ae } Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a)| 19. pec rcnay 
a Fe] peSAB Le al Fy laa Ud 
0% < yes [] No [Ff 
2 gait, —_ R : Ls 
mo & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
iat . & | OR CONTRIBUTING L} CAUSE OF DEATH 
te G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 
25 a ae While __Not While factory, streat, office bldg., ete.) | 
a 2 2 19 at work [_] at work [_] 
a 
BsO 21. 1 certify that (I) (this 1) att 2 sie dgaaged from. 
zg sy saw the deceased alive on 2. and that deat! n the date stated abov 
Gy) SE ee Sy ATTENDING MED STAFF 27 GNED 
4: Bron 0 PHYS. — [@J~ biRecToR [] PHYS. [1] a. fe 
o re, r 
a. LA PHYSICIAN'S 22d. ADDRESS OF Ole), pe 
Ei a it | NAME (Type) 2 Va 
ares it eae .-4% ee or AA LT 
CeRe 735, BURIAL, CREMATION, [ 23. DATE THEREOF eo ZB OF CE 7 R CREMATORY 23d. LOCATION (Gify, town or county) 
Lf i 
BO L2bfee Zola. APIRGE Ae LTt. KU, 
LE uw IERAL DIRECTOR'S SIGNATURI aie her 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Tove Seps 4 oe A, Cod OME 27 162 


rbot £ Prcosnt 


a 


by the funeral 
t and 2 should 


n 
ler di 


« 


Then please remove carbon papers. F= 
in 72 hours al 


s that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 


S 


RECTOR: After this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, yA 


TO HOSPIT. 
death. Pag 


> TO FUNE 
& director, pa 


gs 
<3 

ES 
Zs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marr eos 


pigs es DFAT. iwx 


_———— ALES. = 


1, PLACE OF, a0 2 "FE RESIDENCE (Where daceased lived, If institution: ex bafora admission) 


a. COUNT; a Qti Rats re une vy Wa . R b. ba H.2 


B. ITY OR TOWN Gf outside corporate imi, ¢. LENGTH OF STAYIN Ib || «, te ~ as N UF ong corporate limits, write RURAL ond give nearest Town) 
rite and gi 
_afons lyr. 6 mo. a tis 2 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hgspilal, giva streei.eddrags) || _d. STREET ADDRESS? : i 
. ON A FAR 
oy a rove State Yoos Gai eae i. Ris 
AME © e Middle ME ad Month Day “Year 


Crypecrorinyf Metvite @ @ StocKweee _ DERTA 7. [Goan . Baste 


» SEX 6. COLOR OR RACE|7 married [NEVER MARRIED mia “DATE OF BIRTH 9. AGE (in yaars /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


t birthday) |"onths| Days in 
M WIDOWED pivorced [| | {- o4 (Sk yrs. | 


“Hours Min, 
1Da. USUAL OCCUPATION (Give kind of work i Db. KIND OF BUSINESS OR INDUSTRY | 1). ee (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ne during mog) of worki mee ven i ey 
prem Peek" Chote Ne "Aare Sa tt 
1b. FATHER’S NAME feo =2 api Wiet. 5 MAIDEN NAME a a a 
5. MerberT DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, bo eE 


(Yes, no, o¢ unkown) i | = &,) 
Buse OF DEATH [Enter on ‘ona causa per line for (a), Ke and {c) 7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 

Oc nee CUNR Cardiac ee ee Sal =e 

Lin a? DUE TO 
Conditions, # any, a MM, oft3ar Ri u a@ vite are Te m. en es 

gava risa t ma causa 
{a}, stating the underlying ( CUETO 
‘couse last, o> fe 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ae THE TERMINAL DISEASE ¢ CQNDITION GIVEN IN PART le) 19. bE ale 
Koo Sassonatek eZ zHRAK aimer’s kSeased Gsy chosts [us Fp nowy 


2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 


2De. PLACE OF INJURY (Homa, farm,» 20f. (Cily or town) (County) ~ (Stata) 
factory, street, office bldg., atc.) | 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d. INJURY OCCURRED 
Whila Not While 
at work [_] at work [| 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (I) (this jeeig? ei the deceased fro: ‘% to. 19.8.2 that (1) (we) last 

saw the deceased FE , and that death occured Rid pM, from the causes and on the date stated above, 

22a. SIGNATURE 22b, DATE 
ATTENDING MED. SIGNED 


Mp. | PHYS. CJ oorector [} pine, nA 2/12/62. 


22d, ADDRESS 
_....... Spring Grove State Hospital (28, 


“By 4 ~ CEMETERY OR "Oot 23d. JQCATION (City, town or county) (State) 
‘ADDRESS wd Cot "| 25—, REC'D BY REGISTRAR aa? REGISTRAR'S. SIGNATURE , 
zi 


DATE _ree 16 '62 Lethe $6, 


Fs) edeseuR,. ii ea, M.D. 


23b. DATE THEREOF 


230. BURIAL, CREMATION, 
OVAL a) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01663 


rod 


01681 


a= 
3 5s 1. re ea ay USUAL RESIDENCE {Where deceased lived. If institution: Residence before pdmission) 
$5 °. 0. S b. COUNTY 
528 3A/SP>. MARYLAND "led Ba/Fo 
9 b, CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If-oulside corporoie limils, wrile RURAL ond give neares! town) 
2 ‘ig RURAL ond give neorest town) o Ll 2, ey o 
23 E [(elds e Yantes - XA AKRIASGE 
la d. NAME OF HosriTAL {IF not in hospitol, give street oddress) yd. STREET ADDRESS «. 15 RESIDENCE 
fe ‘ON A FARM 

pot Xx 23 ay Bet 2S77 VELA 4 220% 25/7 fF ves] No) 
ce 
£5 3. NAME OF Firs! Middle Lost 4, DATE Month Doy Yeor 
De DECEASED OF 
+ trevor nin) Mic fos Stolzewhich s/e| tom feb ie 62 

2 5. SEX . COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 

lost birthdoy) Min 
HALAS 4) wipowed KR] —-pivorceo C] reg | 4, 1896 yrs. 
10a. ae ee geal (ene kind ot aes 10b. KIND OF BUSINESS OR “Sept 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir , 
CALS HER, Belk Aru et Lonlte Jad. oS G 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ka (HA? ¥ ce, 


PRES SOE EASED SUERIINTL. Scare comer se 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es. | woe e Holos fe fae bach Je. 4 fox 251A 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE CAUSE (0) 4. 
} & aK DUE TO 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


¢ Conditions, if ony, which Lays ower AS try 

— gove rise to immediote ¥ 

a couse (0), stoling the under- ( OVE TO 

5 lying couse lost. (a 

5 Pant i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


ox 


MEDICAL CERTIFICATION 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely 


yes) NO 
200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, form, \ ‘20. (City or town) (County) (Stote) 


foctory, street, office bldg., ete.) | 
t 


Hour o. m. 
pom. 


While Not while 
lot work [[] of work 


1 


ia} 


Zo. SIGNATURE 


2b, DATE 
ATTENDING i STAFF SIGNED 
a Lute Lipsy vo RE ( pirector OO PHYs. 2 


22c. PHYSICIAN'S 22d. ADDRESS 


TTENDING PHYSICIAN: 


&: 


y the hasp 


page 3 shauld be detached far use as the buri 


NAME (Type) —_ FA 
242 | E. Roderich pple 94 pg, Dusot. (eel Pea p— 
a8 3 23a. BURIAL een) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tote) 
= 22 y oa GGL blenet C2~ fe Lake oad 
- 2 24, yaaa INERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
a ose?  Byay Zrebercefe Bera | van 2564 13 '62 nitun b. Foaiats 


urs after 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 
jal or attending physician 


nay be retained by the hospit: 
DIRECTOR: After this certi 


(df 
ge 
be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATER 
CERTIFICATE OF DEATH 2 


1, PLACE OF DEATH — 5 8? 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


— 


PERFORMED? 
yes []} NO 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 
fectory, street, office bldg., etc.) | 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
P. 19 


certify that (I) (this = attended the deceased from. (we) last 


20d. INJURY OCCURRED 
While Not While 


1 
work et work 


MEDICAL CERTIFICATION 


rad 
a3 
co 
ag e. COUNTY . 
25 a. STATE b. COUNTY 
cae Baltimore ; MARYLAND Marylend Baltimore 
Pag) 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
a Pe write RURAL and give nearast town) 
cB __ Towson ; Towson 
&: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . a. 1S RESIDENCE 
ay | ON A FARM 
a8 506 Holden Road { 506 Holden Road ves [] NOR] 
252 ——e = = = ~s ee -— = 
ot oa 3. NAME OF First Middle “Last 4. DATE Month ~ Dey eer 
2an DECEASED 5 OF 
28° J) | ieee GAVIN JOSEPH — STRINGER veara February 21, 19639 
8s 5. SEX ~ 16, COLOR GR RACE|7. MARRIED oO NEVER MARRIED Et 8. DATE OF BIRTH 9. AGE (In ysors |IFUNDERT YEAR| IF UNDER 24 HRS. 
ze Feb: 187 ‘3. irthdey) |"Months| Deys | Hours | Min. 
883 Mele White wivowe FX] —ovivorceo [7] [Fe weeks o5 3 vis. 
ges Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
woo done during most of working life, even if iGiea 
Sse Estate Maneger ~ Retired Private Estate Ireland USA 
a 9 4 13. FATHER'S NAME re > 2 14, MOTHER'S MAIDEN NAME _ . ays 
age 
ESD Unknown Unknown 
vat aha a ~ ae ‘ne as i — =e 
5 oom 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
=2e (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
Pad No _| None ies -~ = | aery Stringer, 506 Holden Rd,, Towson, Md, 
ie 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] BEWEEN 
2es PART |, DEATH WAS CAUSED BY: h ONSET ANZ/DEATH 
yas A IMMEDIATE CAUSE (a) LAMA _ 
¢ j . ; 
a mai g ‘2 > DUE eae 
cee Conditions, if eny, which {b) A 
6 ep 
_ geve rise to immediate ceuse 
i a (a), steting the underlying (CUETO 
2 4 couse lest, {e) 
ota PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
Siero 
i 
et 
= 
a 
ei 
7] 
® 
= 
6 


saw, the deceased alive on. 9 hod, and thaf death occured ai 'M, from the causes and on the date stated above, 


228.1 tee 22b. DATE 
cy ATTENDING STAFF SIGNED 
mp. | PHYS. DIRECTOR [] PHYS. 


3 should be detached for use as the burial-tran: 


rong os 22¢. ic ; De 2d. ADDRESS 
‘Ype®, Ps 
nee > | ve te Aig arts CON Alda, Y ee cil He 1M {da 
2. Ps 23e. BURIAL, vee 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY saa LOCATION (City, ear or county) (Stele) 
i hear REMOVAL (Specify) 
otos Buria ike Feb. 26,1962 | Holy Rood Cemetery Westbury, New York 
Leen 4) FUNERAL CTOR'S SIGNS RE ADDRESS 25e. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9160 4 Tewson, Maryland pare FEB 2$ '62 ee fk 


ba’ 


‘OR STATE 
HEALTH DEPT. 
BB 39 
aE 
Fags 
ie 
2 ae 
ee ie 
e2Ess 
s5 soe 
patos & 
spee 
EAS 
oREE 
- ae 
sobs 
HEC 
fb¢ 
oO 


in any ev 


execute the 
4 shauld be! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01665 
1683 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘ Reg, Dist. No. 
doe MR Fs $8 ee! 
1, HAGE OF DEATH 2. USUAL RESIOERICE (Where deceased lved. I insitution:Beidence belore edison 
"BA LO. Go. antsy |a SATE A b. COUNTY [SA7L SAT A ro 
b. CITY OR TOWN tt outide corporate limit, wile RURAL Je. LENGTH OF STAY IN Yb || _c. CITY OR TOWN (If outiide corporate limits, write RURAL ond give neorett own) 


Gre necrest town) 


AOFALA AdL 
tye STREET ADDRESS e. 1S RESIDEN: 
ETE OLD SHED ES Efe Aare 


Manth 


4. DATE 
bam ALB S 19 62 


£ 


Wy OF an FAL OR INSTITUTION (tf not in haspital, give street address} 


ELLA 
freee oF aa SAM AS ro at oe TA (2 De. 


Lez: WUtt+ ae 


5. SEX 4. COLOR OR a 7 MARRIED DAEE NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE tin eon [FUNDER 1YEAR] IF UNDER 24 HES. 
MM VU. / x ‘gph Months | Days et} Min. 
\ W wiboweo fF \ pivorceo [] 0 Zz ne 
10g, USUAL GCCUPATION [Give Lind of work done] 10. KIND OF BUSINESS OR INDUSTRY [11. BITHPLACE (Sey a freign cont 2. CITIZEN OF WHAT late 
luring moat worker re, AA / relies 
Ew ies: RET. VA. Cus ae 


13. FATHER'S NAME |" MOTHER'S MAIDEN NAME 
a 2 / 
ARLES Lb (£2, V | ae 
ie WAS: DEC EA ee U.S. ARMED. Us 16, SOCIAL SECURITY NO. | 17. INFORMANT nite Deyo ics 
an, nope enknewn] {if you, give wor or dates of service) 
VA el i 12. 05 3$52 Stel Cot ae OS Fe 


line ). (b), ). TERVAL BET WE! 
18. CAUSE OF DEATH [Enter only one couse pec line far (a), (b), and (c).] INTERVAL BET weeny 
PART |. DEATH WAS CAUSED BY: 


l MMMEDIATE CAUSE (0) 
tb BXe) DUE TO 4 
Canditions, if ony, whi 
gave rise to immediate couse P 
{0}, stating the underlying( CUETO 
couse lost. a ae” 2 ss = 
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH BUT NOT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)/19, nase 
3 yes { 
#E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part 11 af item 1B.) 
& [Primary 0 or CONTRIBUTING CI 
3S | CAUSE oF DEAT 
3 [a0c, TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1201. (City or town} (County) ——~—*(State) 
ray Hour While Not while factory, street, office bidg., etc.) | 
Ss & 9 at work [} at work [] ' 


21. | certify TE, 1 tack charge of the remains described above, held on Autapsy O. Inspection 3 Inquiry i ond in my 
lie Accident oO. Suicide [], Homicide [], Undetermined monner [] 
SIGNATURI 


CHIEF MEDICAL EXAMINER (] a 2 
a E G oS M K Fi FE oy MEDICAL EXAMINER [1] a bfaiur- 
Rane tee) 4 ‘ R ht MEDICAL EXAMINER 7 [OL 6 he GO 
Fo. BURIAL, CREMATION, |22b. DATE 2. ae pe OF ae a ‘OR a) iz =, {Ci ewancer Coane (Store) ‘ 


OVAL (Specify) 
CREMATION ae I a FA To | ete ae 
23, INERAL DIRECTOR'S SIGNATURE sale 24a. ai BY REGISTRAR ‘Dabo. REGISTRAR'S SIGNATURE 
7 z oe 


parE 13 “62 


opinian deoth rgsplted fram: Natural cau 


ACTUAL 


14,7 A 


3 = — 
. ielt o 


» * 


ere — 6 page ne ~3 > oe oe 


be diel ceed side or <2 DP Se way 
Ej] ef. - ot Lh ¥ eae 


Blidelinanlh Ban? AY 


ape ° ox 4 


cath a ee jee B 


sh es ase 


a ‘i? ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OLEEe? 


CERTIFICATE OF DEATH 


a0 

a ; 2. USUAL RESIDENCE (Whgsedacansed lived, If institution: Residence bof, ission) 
2 b. vn 

x MARYLAND = 
> c. LENGTH OF STAYIN Ib || c. CITY OR TOWDAM outside seen s, write We ‘ALand give nearest town) 
£ ME GF HOSPITAL OR JNSTITUTION epnot in hospital, give sirdot eddress) d, STREET 7 |e. 15 RESIDENCE 
: x ce ee l ON A FARM? 

2g We yes [] No TK 
First Zen a Tet y 4. Bae aL fier Day “Yeer Ys 


beam Fe RevneY 3S weER 
9. AGE (In years |iF UNDER 1 YEAR IF UNDER 24 HRS. 
lagt birthdey) TEE Days | Hours | Min. 


2a L 


” DECEASED 
(Type or print) 2b THre RAS 
3 76. COLORADR 7. MARRIED [JLNEVER MARRIED [_] | & DATE OF BIRTH 
Cae egg wows []  vivorceo [] | & S-LEF 
Ws. YZBAL OCCUPATION (Give kind of wor, HE. BIRTHPLACE (County & State, or foreign country) [ZEN OF WHAT COUNTRY? 
es ay a a 


10b. KIND OF.BUSINESS OR INDUSTRY 
doneffuring most of working life, even if re} 
- 
_ é - (a 5 Tae Bae, ona) Z 


ik WAS DAG deasio Sal IN U.S, hes FORCES? | 16. SOCIAL “SECURITY Ni 17, INFORMANT “Address Ff Walp) 
8S, Ng: inkown| yes give weror: 73 teal 

[ 442 PO _ Bi4-0)-879. Mus Wibllere, (aise. Phaantees” Wyfes” ae 
—|"i8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end ie ‘INTERVAL BETWEEN 


ONSET AND DEATH 
MCR ReN, Cage man. Theo Bes/ 5 


d by the attending physician and completel 
-transit permit, Then please remove carbon papers. 


ysician. 


cremation, or removal, and in any event, within 72 hours ‘after d 


The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on., 


3 8 = 
paar — Py 
ce me 2 DUE TO ee 
a Pato : 4 . 
& § Conditions, if any, whie (b}_ FEWERE C4 ZED STRTE fer OS € 4£EROSIS 
53 gave rise to imme: 5 r % 
$3 (a), stating the underlying DUE TO 
25 cause last, (e) E as ee 
as 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 18. WAS AUTOPSY 
e )|S as ED? 
a 8 DIABETES AMbLLITUS > ves [] No [gf 
«£8 = [200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part II of item 18.) 
au | OR CONTRIBUTING [|] CAUSE OF DEATH 
aes) G | (ir EITHER, NOTIFY MEDICAL EXAMINER) | 
> _— — —_ a 
og % | Zoe. TIME OF INJURY Month, Dey, Veer) 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
BK 5 Weds, aims White __ Net While factory, street, office bldg., etc.) | 
= 3 a, 19 at work at work | 
2 
o 
o 
> 
a 
& 


DIRECTOR: 
director, page 3 should be detached for use as the burial. 


22a. SIGNATURE 
ATTENDING MED, STAFF SIGNED 
flrbowt Oe tea < nek Mp. | PHYS. [Z-—irector 0 PHYS, lee SLE: S Fe = 


22c. foe '22d, ADDRESS 


SAE WP EREERT— a BL WIE ME ELS |2 506 KE bt ty Ab, SALT IR 


ee Bae ot f- 
EMATION, | 23b. DATE A > OD "len rier town, j county) oad “(Stete) 


" \2-O-6 
DDRESS = 250, REC'D BY aga REGISTRAR’: & SIGNATURE 


pare = FEB 5 6 (OR En 


+ 


TO FUNE! 


be filed with the State Dept. of Health prior to burial, 


death. P. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AN5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01685 CERTIFICATE OF DEATH 0166'7 


= 


gz 
23 Bec So - - 2. USUAL RESIDENCE (Whore i lived, If institution: Residence befora admission) 
52 e D , 
2a a, STATE b. COUNTY 
2N baltina e . MARYLAND || Man Baltimore 
=2 B. CITY OR TOWN iif ultide corporat Timi, ©, LENGTH OF STAY IN 1b CITY OR TOWN {if o aa corporate limits, write RURAL and give nearasi town) 
BS write 2 end give neerpst,town) 
Es 5 = ankvitte. ee Parkville _ 4 
be d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS i o. 1g RESIDENCE 
‘ wm 2 Hangord Road } 6500 Harg ‘ond Road __| ves (J No[] 
“3. NAME OF First ~ Middle Last paeeres - Month my Yer 


DECEASED 


tree erin) fag, es Tureh | 7 ™ Fodruar 
9. AGE (In yeers 


5. SEX 6 COLOR OR RACE|7, maRKiED [TInever Married [-] | 8 DATE OF BIRTH porn vest 


fhenale | white | woowagy ovoreo| Ddo, 23, 1693 64 

USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY yp BIRTHPLACE (County State, or foreign country) 

uote during most of working Jife, even if retired) vii a 
Saltimone, tf lanylan 


43. FATHER’S NAME 4 < =< . ~ 714, MOTHER'S MAIDEN NAME 


Michael Weed | Maru Ann (zyzkoska 


15. WAS DECEASED EVER fe WS. “ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. “INFORMA wl Address 
(Yes, no, or unkown) Ym ere ey 


liln. An cad Tape hh _Agqme 


IF bere ] 
Ras re Devs | 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


\d in any event, within 72 hours aver 


INTERVAL BETWEEN ‘yee 


Wel bie io “Ey 


ician, 
ined by the attending physician and completely 


18. CAUSE OF DEATH [Ener only one ar ine for (e), (b), end (c).j 


PART |. DEATH WAS CAUSED BY: Grishin Why Wh tay 


IMMEDIATE CAUSE {e)__ 


it permit. Then please remove carbon papers. Pa: 


\ fr 

4 6 : 4 DUE TO, 
Conditions, if eny, which YX ——(b} 
‘gave rise to immediste couse 


The law requires that the death certificate be executed within 24 hours after 


Oo 
E 
ie 
cS, 
a ° 
Ee y 
S598 
n4 686 
$§25 
eBay 
Bo ees {a), steting the underlying ( DVETO 
ea- 8 cause 
ee ae te) : 7 
a Sofa Fs PART Il, OTHER SIGNIFICANT ay ee CONTRIBUTING JO DEATH BUT NOT RE ToT ie ) i. DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SS84o 2 sae PERFORMED? 
Bete, & Eng ty ue - eS Ee 
Yesse = ]2De. ACCIDENT WAS UNDERLYING [] . DEBCRIBE HO Y bits D. (Enteyferure jd injury in bla Part Il of item 18.) 
ee & Se oRTERUTNG 1 CAUSE OF DEATH 
aeetes © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
~~ OG 4 = me —_——_) 
Lory 528 § |20c. TIME OF INIURY Month, Day, Year | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2D%. (City or town) (County) 
Zi aes 5 How wane While __ Not While factory, street, office bldg., etc.) | 
a g<3% 3S . 19 et work [_] at work 
wae 
ReOss Ha the deceased from...7...# at (I) (Wey last 
a 
gZVZo Ah 9. and that death , from the causes and on the date stated above, 
me 22 a a 2b. DATE 
(oy ae AEN STAFF SIGNED 
& og mp, | PHYS. DIRECTOR ] rays. (J _ 
22d. iy 
ESaes 
owes | Dn. Howard Goodnan cae. ta 
92D 83 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY lly LOCATION , town or county) (State) 
= lel a REMOVAL (Specify) 2/20/62 5. p) H 7 ; es 5 *s 
gorge UA. o ,ACHEC eared. a f = 
i date « 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
‘a 7 ‘ 2 
tm foo \\ Leonard J, Kuck 5305 Hargond Road #11, | oareFEB 2 0 '62 Cita §. Winsie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ed 


3 
ec O16R6 CERTIFICATE OF DEATH vee R1E68 
> Be : 1. PLACE OF DEATH oy USUAL RESIDENCE (Where deceased lived. If institution: Residence before od 
one °. E Ma °. b. COUNTY. ; 
"38 M Baltimore oe Naryland Baltimore 
See b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aoe RURAL and give nearest town} 5 
we Rual Monkton 2 years X Rural Monkton 
= d. NAME OF HOSPITAL (IF nat in he ital, give street addi 
2 e Xx IME CSTE Gs ii lies apy Ress [_ 4: STREET ADDRESS o- IS RESIDENCE 
y iJ 
ee Troyer Road ves C] No Of 
e 
2 2 5 3. NAME OF First Middte Lost 4. DATE Menth Doy Yeor 
= = 
Cerne is - 
=. 28 (Type or print) Alice Mae U DEATH 19 62 
ewig 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED fg] | 8. DATE OF BIRTH 9. AGE {In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Min. 
H an ai White wivowep [] pworceoD | Oct. 16, 1948 13 it 
2 £8. 60 USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g Ae a during mast of working life, even if retired) 
$3 pss Student Sparks school Md. USA 
£ Shs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 586 5 ons 
aie (1) Joseph J. Urich Edith Dunmoyer 
= F996 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
$ o & £ (Yes, no, or unknown} (IF yes, give war of doles of service) 
fan + 7 
3 ogyk No | === Ses Joseph J. Urich Monkton, Md. 
g = 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). ge 
Sates PART I. DEATH WAS CAUSED BY: J a 
ag IMMEDIATE CAUSE (a) LV RALAK EUAN 
£ ooe % 
5 FRey > al ce Youve to 
fo ne 
= B2> Conditions, if ony, whid ei \ Ana ( Lee S Be) 
$6 BES gove rise to immediote 
3 gc couse (0), stoting the under. ( DUE TO 
Ferar lying couse lost. 
See Ss sping sous Ne ) 
328 Sie 4 A Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
cas ro iz! 
fuse < 
eas8 Ss yes) NoO 
te 22 re) 
~poRs = 2e, ACCIDENT WAS | UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in Port | or Port UI of item 18.) 
=e tm 
g gags © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g os 88 $ 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Ssbe5 8 Hod Ses at While eh tai foctory, street, office bldg., etc.) ! 
ze Zé 5 3 p.m. ’ jat work [[] at work [7] ' 
Daher 3 J 
= zs Bs 21. 1 certify thot | ottended the deceased from._ eh 3 ee _ 19.42, to__f2#e lo, 19Gathat | last saw the deceased 
oLa 22 
Z2g 3 3 alive on fe 2b LO BO 2. Seat , 19_£ 2 _, and thot deoth accurred a? Au, from the couses ond on the dote stoted obove. 
Eb =0s ADDRESS ew city or town, stote) DATE SIGNED 
eo>roe 
peo St ACTUAL Whaelble 
Me: 5 Sehine © » Hijo ae SE Pockter. ic GS ee Ie AS BS Te bd | el te 
a | 
25535 PHYSICIAN'S 
Zea22 pg EI 2 Fc ie ok OT ON ee 
= & 
6 = Zz a ° To. FEMOVALEpeeIioe 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
a 
Renee Buria 2/12/1962 Wesley © Y 
Ke F 23. FUDIERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS.A15 (4) : Lo / yA j A bs ? L M ' ut any 
15M 9758 \ fe! © Vertzpweonclle, Chitel, \oxe ey 13 62 a 8, He 


aPeee 
Polit 
- 4 t 


aes My 
: “ome ncn’ 
$n’ 2,4 


1 


OR STATE 
LTH DEPT. 


in 72 hours after death. 


|, cremation, or removal, and in any ev: 


to buri 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay Js necessary, 
, prior 


ihe certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


= 
5 
a 
% 
eS z 
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a 
Bo 2 
2S 3 
Be 3 
wg wn 
as = 
c4 
oa 8 
Lal 
VS. AISME 
SM 9/60 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division TT ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BS TMEDIC L EXAMINER'S CERTIFICATE OF DEATH - 016693 
1, PLACE OF 2. USUAL RESIDENCE (Where doccesed lived, If insfitution: Residence before edmission) 


°. cou ‘neg Vek e. Spa b. COUNTY b 
MARYLAND a. ity pment 


b. CITY Le falecn (if outside ES Ave ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write wake ‘end give neerest town) 


rite RURAL end give neerest "ball. 
@. IS RESIDENCE 
ON A FARM? 
¢ yes {_] No[] 


Le Kevke. i fal 2a 
ee Middle “Lz == LP he y nese 


d. NAME OF HOSPITAL OR INSTITUTION, ZA not in od, give street eddress) 


ALA eo) [ge , 
3. NAME OF 


DECEASED 
(Type or print) 


6 le ‘OR RACE/$ marrito [1 NI 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pang Months| De Hours | Min. 
WIDOWED ivorcED [] .4 yes. 
CUPATION Ck, kind of work 10b. KIND OF BUSINESS OR INDU; Ti, BIRTHRKACE (Stete or 6 country) : 12. CITIZEN OF WHAT COUNTRY? 


opt of working life, even if retired) 


13. FATHER’: = yt": 
Cp tet 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Eres 


(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 
18. CAUSE OF DEATH [Enter only one cause ais) for (e), (b), end 


M to. 7 ae 


Ey 


Address 


Ale 
CL 
INTERVAL BETWEEN: 
ONBTTAND-BEATH 


PART |. DEATH WAS CAUSED BY; 


tl IMMEDIATE, CAUSE (e] a&. ‘ = 2 _ See 6, ore 
}- ; yf DUET ‘ 7° 
Conditions, if eny, which (b) ¢ ely? 
geve rise to immediete ceuse > Al o* "se ee 


(0), steting the underlying QUE TO 


E te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a]) 19. WAS AUTOMY 
ia PERFORME! 
yes [] No | 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [7 
CAUSE OF DEATH, 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour em, 
p.m, 9 


20b, DESCRE HOW INJURY OCCURED. (Enter neture of Injury in Port | or Pert Il of item 18.) 


2Dd. INJURVOCCURRED | 200, PLACE OF INJURY (Home, ferm, | | 20f. (city ‘or town) (Geuniyi" 
While Not ¥ tory, street, office bidg., etc.) | p 
jot work [_] at work [] H 


21. I certify that | took charge of the remajrs described above, held an Autopsy im} Inspection Inquiry 


Accident bis Pat Suicide im} Homicide ft Undetermined manner ie 
i CHIEF MEDICAL EXAMINER 


ACTUAL 
ON ATaE Se Fae CR ee ASSISTANT MEDICAL EXAMINER [“] y 
DEPUTY MEDICAL EXAMINER ee 

EXAMINER’S a » vf hie — re 

NAME (Typel_ At a ___ Address (Street, city, town, or county) _ 

‘22a, BURIAL, eM 22d. LOCATION (Cily, town, o/eountry! 


REMOvAHC ; 2b. DATE TH THERE OF 22e, NAME OF CEMETERY OR CREMATORY 
Bish Withee galas Tine. eee 
23. 1 LL DIRECTOR ADDRESS 


MEDICAL CERTIFICATION 


and in my opinion 
death result om: V3 causes 


'E SIGNED 


ar > 
ai 


240, REC'D Hi 6 RAR | 24b, RES SUT? SIGN, 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01670 


ss 

3 ¥ M He oe eee he 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 

& °. a. STATE b. COUNTY 

£8 Baltimore MARYLAND Maryland Baltimore 

. o b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY JN 1b <. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

oo RURAL ond give neares! town: 

22 Catonsville 3l yrs. |X Catonsville 

% Sr d. NAHEOE Rabeay {If not in hospital, give street address) j d. STREET ADDRESS e. Pas 
a OR IN! UTION or 

x 8 Maple Avenue 8 Maple Avenue ves E] NO 

3. NAME OF First Middle Lost 4. DATE Month Year 


DECEASED 
gesterrer) Alfred Vernon Well 


S. SEX 6 COLOR OR RACE |7. MARRIED GA} NEVER MARRIED [-] |8. DATE OF BIRTH 
Male 


White |wioowe — oivorceo - 2, 1878 


10a, USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SinTHPRCE {State ar foreign cauntry) 


during mast of warking life, even if retired) 
Practice of law ¥: 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alexander Wall Ida Clements 


"iibay 
Feb. 25 1962 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Manths] Doys | Hours] Min. 


Pages | an 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


nae WAS Pia? SER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. }17. INFORMANT Address: Mw, 
“Yes W.1v,| ‘World War‘ Kone Mrs, Marie V. Well & Maple Ave, Catonsville 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (B), ond (c)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: OY 27 yee 

IMMEDIATE CAUSE (a) bewtoc Coe erveemdan dusensd, Rigen. r 
yy a el DUE TO 

Conditions, if ony, whi 6 

gove rise ta immediate es | 


Then please remave carbon papers. 
, ar removal, and in any event, within 72 haurs after death. 


cause (a), stating the under. { PUETO 
lying couse last. 9 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and completely filled in 


é 
io] 
‘8 A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
FS § = PERFORMED? 
a88% & yes] NO Bo 
~ oo 85 & ]20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
Zoogd & [OR CONTRIBUTING [1] CAUSE OF DEATH 
ae22— | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Sos 5 G ]20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 1 20F. {City or town) (County) (State) 
ie gt a Hour o.m. While Nat while factary, street, office bldg., etc.) | 
eee = ae ees Had wer lal alte ! 
og,2s 
ZE2— 5  —s |_| 21. | certify that (|) (thimehewpital) attended the deceased from. /ugmr™ se tobad- 2, 19.62. thot (1) (we) last 
Pa “ 3 = ——*«|_—s| saw the deceased alive an T44i=_ 2. etrcanl the causes and an the date stated abave. 
EtOs2 2b. DATE 
<3 Oe ~ 2 ATTENDING ED. STAFF SIGNED 
z gs ee M.D. | PHYS DIRECTOR PHYS. 
De 22d. ADDRESS 
= 53 i] 
22238 John A, Nesbitt Jr. 4S, Rolling Md. Catonsville - 28, Md. 
eres o a 
a 33 ee 7a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
fez Fs "Sromatdon Feb. 5% 1962 Loudon Park Crematory Baltimore, Md. 
at = 
ace 24, FUNERAL DIR one SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S aaah 
VR AIS (4) LL ZB Catonsville, Md. 162 Catan J, Mae 
15M 9/89 OL Vttact pal, pate ZEB 5 


lk eet ee, me. 2 4 oe i 
Miah fective , ote je etwry + Ae! 


toe HEAR CD TAN, T 3 2 ey 


! eter efqat. 2 ecuevs ofqeli 2 
‘baie arar .S agok re if os Leth ofan 
abaiguy val 49 sobtoast eurtodta 
ee es ee ee 


eon ree 5103 


+- Se - lah: == tal ~~ * . 
; } ys Weer Sun ene 
i tt i aps te 45 dot ia)! - gu, 
t » 
4 a" co ia 


s = stLtvencs0 PM gatliot .e 4 Sitio 4H ate | 
(4M pexomtstat pr danes teat abtoms “SOL TA Seer 
: BH gelitraot at F dodthee oF 


vi, < = 
fais = % ide “=r a es 8, oe pen Aa Me haw ff —— se Cl 


MARYLAND STATE DEPARTMENT OF HEALTH , 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) CERTIFICATE OF DEATH O16 74. 


= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT_ 


= Address, ss 
(YeR nojapurtera) | (vergivasrerordaterotsereiee} linical Records »VAH, Baltimore 18, Maryland 
_ Yes WHT 219-32-1763 —- Fort Howard Divs dom vei 


18. CAUSE OF DEATH [Enter only one ne cous p. par line for (a), (b), and (c).] 
Pam 1 DEATH Was Sickel.) ARTERIOSCLEROTIC HEART DISEASE 
OS Oe Sexe WITH ATRIAL FIBRILLATION AND RIGHT BUNDLE BRANCH 
Conditions, if eny, which ) BLOCK 


gave rise to Immediate causa 


ONSET AND DEATH 


s TZ 

& = —= = = — —————— 

gq 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residenca be mission) 
s2 e. COUNTY b. COUNTY 4 

° yiMy1en 

2 2N Baltimore MARYLAND | a. = 

£ ; a a4 b. CITY OR TOWN (if outsida corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate | limits, write RURAL and give nearast town) 

aS write RURAL and giva nesrest lown) + 6 # ) 

oo oe Ba 3 

—s Fort How |_4O Days Baltimore 26 “ vol> =e 

€ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4, STREET ADDRESS . 1S RESIDENCE 

= P h ON A FARM? 
we |_ Veterans Administration Hospital | 3714 Fairhaven Avenue ves [] No [4 

BEE 3. NAME OF First Middle Last | 4 ‘DATE Month Day Year 

5 38 DECEASED 

8 Eo ieserpin)____._  RONARD --- WALLIS le DEATH February 14 1962 

e 3 (3 5. SEX &, COLOR OR RACE) 7 marRicD [RX] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR| If UNDER 24 HRS. 

4 ra) | 69 birthday) bag Days | Hours Min. 

=, G Male White wow [] —_vivorceo [} January 29,1893 yes, 

3 ES Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or -. country) | 12 CITIZEN OF WHAT COUNTRY? 

2 3 done during most of working life, even if retired) 

ESS Proprietor _ | Tavern — . _ \Polana - Re [ee SS ae 

u = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

4 8 

3 

$ oa Norbert Welez Anna Kaiszo 

2 § 

2 43 

a od 

5 

= 

* 

4 

5 

c. 

‘3 

2 

8 

2 

2 

= 


{e), steting the underlying DUE TO 

cause lest. (c) - = 
z ART ll, OTHER SIGNIEICANJ, CONDITIONS CONTRIBUTING TO DEATH BUT NOT ited T aa “ag CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ie chro mie Brein Syn a RIT al Ait PERFORMED? 
$| Posterior maxe Uretavad sisigbare carers: ete fe pyeloneri hritis. Yess NCA 
= {20e, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Ul of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 204. (City or town) ~ (County) ~ (Stete) 
a Hour e.m. While. Not While fectory, street, office bldg., etc.) | 
= co 9 et work at work i 


ify that Q (this Peri attended the deceased from. January. ‘ebm 4, 1902, that (®) (we) last 


62...., and that death occured at aM, from the causes and on the date stated above. 
: > 226. DATE 


ATTENDING STAFF IGNED 
_f 7 eee mp, | PHYS. oO birector O PHYS. fe] 2/1k/62- 


22d. ADDRESS 


c 
saw the deceased alive on.. 
22a, SIGNATURE 


way be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician a 


» 


, Pa#e 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey; nt mycithin’ 72 hours Sfter death, 


22e. PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oo NAME (Type) 

ep iG_FREEMAN, M.D.Chief Medical Service| VAH,BALTIMORE18,MD..,FORT HOWARD DIVISION. 
£P3 23a. BURIAL, CREMATION, | 23b. DATE THERSOF 23¢. NAME OF CEMETERY OR aeaee ‘ 234. eaten (City, town or county) 

$68 BMOvAl reel | 2/176 2X baitamore Netional Cemetery Baltimore Maryland 

hai (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS " 7 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

seg! Pi alkowski Funeral Home 2007 EQA TOM Gre lone ppp 1662) Guta f fina 


| ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01690 CERTIFICATE OF DEATH 01672 


—_ 
’ Vy 
Nee 


(Yes, no, or unkown} | (Ifyesgivewerordetes ofservic 


s ©2 — 
= 53 1. PLACE OF DEATH [ 2, USUAL RESIDENCE (Where deceesed lived, If esidence before ad 
2S 8. COUNTY, a, STATE b, COUNTY 
oes it (la ___MARYLAND || __ a i 
2. Se b. CITY OR TOWN [if outside corporete limits, <, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest town) 
=~ FOU yee d give neerest town) Z oe ] 
N-ler BA 7) Bry. te bf - 
2 Pin witlite, ( = as = Ve} 
ie eo 4, NAME OF HOSPITAL OR INSTITUTION Gf not Iv’hospital, give sires! address] ¢, aah ‘ADDRESS 3x @. 15 RESIDENCE 
ae } iy ON A FARM? 
ae Aug burg uSherpv Shorr bo ane ih Envrisew 8 UV __| ves [] no 
2 5 "7 3. nidud me First Middle 4 S| ‘Month Dey ~ Year 
eae h /d 4 A 
eee |_ fete Blawehe Warhield | Sam Feb 292 
s Se 3, SEX 6. COLOR OR RACE/7, mannieD [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. REEL Yee iF LADEMIEAE TF UNDER 24 HRS, 
“I Months| Deys | Hours | Min. 
a8 < FE WIDOWED a pivorcep [] Ap yi fs M4 JE 7 Wh EY me | 
gee TO, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR a, Th BIRTHPLACE (County & Stale, or £4 country) | 12. CITIZEN OF WHAT COUNTRY? 
3 Oo di during most of working life, gven if retired) U AG 
bp | owse wr fe | Bak7e. Gum Ty Ss 
ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gs 
Sy David Kp / 4 on 
a i = 2 = 
§ 1s. fe DECEASED EVER IN U.S. At FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT dress 
= 
= 


18. CAUSE OF DEATH [Enter only one cause per line for ae sa (b), end (c).] INTERVAL BEJWEEN 
ra aN eT [yamaha -Oneamenen! ee, 
(5) se 3 = 
O4 at,< DUE TO A -— ue Zea: 
Conditions, if ony, whieh { 1. Ate 


geve rise to immediete cause 


(a), stating tha underlying f OVE ce 5 
cousa last. ere ol ag a y ae 


E DIRECTOR: After this certificate has been signed by the attending phys 


The law requires that the death certificate be executed withi 


ay be retained by the hospital or attending physician, 


letached for use as the burial-transit permit. 


> 

°o 

e 

3 

6 

= 

= 

a 

iS 

& 

B 
fel a z PART Il. OTHER SIGNIFICANT CONDITIONS CON’ UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19, WAS AUTOPSY 
< 2 (a) & py . PERFORMED? 
13) 5 Bs; 2 ves [] No [Z}-—~ 
re fe = 200. ACCIDENT WAS UNDERLYING []_ | 20, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of item 18.) . 
& es © | OR CONTRIBUTING [] CAUSE OF DEATH 
o £ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ov 3 % | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 208 (City or town) (County) —S*«Sitnt) 
bal a a Heures me While ___ Not While factory, street, office bldg., ete.) | 
a 38 3 19 et work [_] at work } 
id 3S ug z 
H ag le y that (I) (this hospital) attended he i. from. 19. t , 19 that (I) @ue}Hast 
a 
cad 3 2 saw the deceased alive on.. FL. ¢ A 19. 2, and that death occured oh. M, from the causes and on the date stated above. 
ra $5 cane 3 ATTENDING MED STAFF os wie 

og % Han = mp, | PHYS. pirecror [~] PH¥s. [] are: 
oN gs / 22e, PHS 5 224 Pores is 

re NAME (Type! @ haw 2 E 
pia’ Fac/L. per ’ a 2 9 -tud — 
Oe Bs = BURIAL, CREMATION. | 238, DATE THEREOY 23G// NAME OF CEMEDRY © |ATORY 23dl LOCATION, (City, town or county} Stete} 
meh 8 VAL Iypeciivl 1 = FOE Y — GO - 
ovovs 
eer 25e, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


a 
= 
2a 

ss 
oe 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Cf Yew Y) oe rth fd |e ae 


162. 


“ 


Id 


: 


in by the funeral 
Vand 2 


¢ 


* 


. 
3s 
a 
M4 
3 
= 3 
~ uv 
et 5 
c = 
= “4 
Pe 
y ees 
BB ie sea 
3 saa 
o ag 
2 Foc 
© Sock 
8 5s 
2 
B pee 
Coe ears 
B ges 
z= 396 
= BE> 
§ BS: 
Qo 
= ees 
8 £o9 
oe BOG 
2 253 
£ 8=o8 
- Fs 
rf oO ° 
fetes 
v8 > EY 
22535 
38 
e328 ¢ 
Sages 
32°85 
2 $28 
esaeh 
=o 
3 
oe te oh 
2 
4 
§ 


R: After this ce 
7@ 3 should be detached for use as the burial. 


OR ATIENDING PHYSICIAN: 
ba filed with the State Dept. of Health prior to bur’ 


may be retained by the hospital or attending ph: 


DIRECTO: 


B.507 
pd bad 
ore? 


VR AIS (4) 


Q 
15M 7/61 Y 
wy 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORI?,AaRe7LAND 
Ni fas CERTIFICATE OF DEATH 


1. PLACE OF 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e mae We y, tin MOF: E iz Bm e oe b. ES LE? 


ee Ja : —— 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write and give nearest town) . a 
MeO, LLE BY Frs |X (Paheninr Le 
d. NAME Of HOSPITAL OR SOL (if not in hospitel, Le street address) d, STREET ADDRE! 


1S RESIDENCE 


| 


‘3. NAME OF ~ | 4, DATE. “Month Dey Year 
DECEASED oF 
{Type or print) Mag. ana = REN DEATH Z- G 19 ya 
3, SEX “COLOR GR RACE 7, MaRniED [-] NEVER MARRIE 8. w OF BIR} 9. AGE {in years |IF UNDER YEAR] IF UNDER 24 HRS. 


Months | Days 


wivowen [A _bivorcep 5 26-15 WE Fem 


10. KIND OF BUSINESS OR INDUSTRY Poe (County & State, or foreign country) 


he Meru per, . 


14, MOTHER'S aes IAME 


16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


bs Lhesesiede once Maren. a we fr 


€ 


Wa. USUAL OCCUPATION (Give kind of work 
done during most pf working life, eveg if retired) 


12. CITIZEN OF WHAT COUNTRY? 


LOR? 


15. W, ECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, yrs) (lf yes give werordatesof service) 


— 


18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), end-te).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. Ss 
= < IMMEDIATE CAUSE ‘e) fre ae Rant Ane wit, + -. — —— a a 
y= 
> DUE TO 
Conditions, if eny, which (b)_ 


geve rise lo immadiete ceuse 
(e), steting the underlying (eh? 
cause lasi, te) 


19. WAS AUTOPSY 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) SR Ee) 
Se I oa ‘Of ? 

i= 

$ ves no [] 

E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) cad 

& | On CONTRIBUTING ['} CAUSE OF DEATH 

G | (le EITHER, NOTIFY MEDICAL EXAMINER) 

2 . = 

& |20c. TIME OF INJURY “Month, Dey, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

= esa! While Not While factory, street, office bldg., etc.) | 

= 19 at work el work | 


. | certify that {I} (this hospital) attended the deceased from............+ Ag rates Leanne cs seer Wace, that (I) (we) last 
, and that death Sate &t........M, from the causes and on the date stated above, 


saw the deceased alive on.... 


22b, DATE 
ATTENDING MED. STAFF SIGNED, 
Mp. | PHYS. [1_opirector OO Pays. 
22d, ADDRESS 


23b. DATE W be 23c. (ME OF CEMETERY.OR CREMATORY 23d. LOCATION Gj i. town or eeanivli {Stete) 
|z--b Fei Bel Ags 


DIREC ‘OR'S. SIGNA\ RE 25a. REC'D BY REGISTRAR 2Sb. . REGISTRAR’ s SIGNATURE 


pf 8 62 | cL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 = 
”, rN 04 CERTIFICATE OF DEATH 01674 
y a ei Reg. Dist. No. “ 
eh 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence befare admission) 
S 8. 8. 0. STATE b, COUNTY ‘ 
£ 52 Baltimore MARYLAND Maryland waee 
i Be b. CITY OR TOWN (if oulside <orperte limits, write | c. LENGTH OF STAY IN Tb c. CITE-OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
oes ond onve BILES Ville K Pikesville 
a 
= hee 4 d. NAHE HOSPITAL {IF nat in haspital, give street address) | d. STREET ADDRESS e. 1S pe lvesay 
ma ce 13 Northbrook Road 113 Northbrook Road Rel] Net 
iy 4 ? yes) not] 
oS cc 
2 6 . NAME OF First Middle Lost 4. DATE Manth Doy Ye 
we DECEASED OF 
a 2 3 (Type or print) LEON WEISS | DEATH February 11, e2 
c = 
2 Sg 6. COLOR OR RACE |7. MARRIERAPRDNEVER MARRIED [] |6. DATE OF BIRTH 9. AGE fin year (uate 2? meat IF UNDER 24 HRS. 
= = lonths $ Hours Min. 
oe oe i White  |woowpQ —oworeoO | Ju we 27, 1907 rae " 
ea L 
3 E€ re 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
3 8 Ea during most of working life, even if retired) 
Seas Proprietor Delocatessen Poland USA 
he 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
Sh oiecs aT Abraham Isaac Weiss Bessie ? 
= $03 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT Address 
= §e&2 _ } (Yer. ne, or unknown) (IF yes, give war of doles of service) 
& ofn no | Mrs. Fannie Weiss-3113 Northbrook Rd 
< £8 
3 EBE 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)- INTERVAL BETWEEN 
ele ‘ ; ONSET AND DEATH 
ou fay . 
> 3 PART |. DEATH WAS CAUSED BY: t ° . 
Or ogee ] IMMEDIATE CAUSE (a) f tere me rile’ A rely briana fi 
£ oft Lia f fo cas 
5 =e} + ASN DUE TO 
ee 
= See Conditions, if any, which (o) 
3 ges gove rise to immediate 
“5 pee cause (a), stoting the under. ( OVE TO 
c e252 lying couse lost. e) 
Leet MAG ROME 
is 3 3 5° 0 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. Perel dase 
foes ove 
2 s = yes) nol] 
- oo. oS uv 
= © y 
Foo 2 § = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port Il of item 1B.) 
Re = an & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Zao rv 
Zeses G | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
2 3 Sos & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (County) (State) 
S55 oes = ee Saree While Nei whtia factory, street, office bldg., etc.) ! 
za25 Ei g p.m. 19 Jot work (J ot work [] H 
ane > , 
g gaze 21.1 certify that | attended the deceased fram. mmewvg/S_, — tot bs. , 19.@ hot | last saw the deceased 
yes te ce K — 
Ear ees alive on____ fee lo ff ,1%_6.2_, and that death occurred at2A___M, fram the causes and an the date stated above. 
- 3 os = ADDRESS (Street, city or tawn, stote) DATE SIGNED 
ce ACTUAL 
oc] yy 0S SORA TOS __ Oe Beh Oh ce fie ND. a Be ee i ee eo i ee ee ee 
Fu 6 
22335 ! 
meges bin 2a 2 Olympia Avenue 2 
Fd BY See: Ro. BURIAL, ESN. ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, ar county) (Stote) 
>> ~ pecify) 
E52 Fs uP Feb 11/62 Jewish Natio 
Cae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24b. REGISTRAR’S SIGNATURE 


< 
& 


fs AIS (4) jol,Levinson & Bros Inc 6010 Reist poag |FeR 14 '62 Cotta £ Aaa 


SiR velo at OFt ee 
' 


atts ar apes cree 
lala 's, Se ees. >babats 2 ae 


Alien 
. ; \ 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOPYLEND 5 


yn 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
La F695 2 a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residanca bafore admission) 


= 
i—) 
bod 
wn 
= 
=> 
A 


ee 
= 
= 


23 ¢ a. COUNTY 2. STATE _ b. COUNTY. 
8235 Baltimore , MARYLAND Maryland _ 4 Worcester 
gcE2 . CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
Pi asc write RURAL and give nearest town) 
egee Fort Howard = 18 Days Berlin 23x 
- 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroat addrass) od, STREET ADDRESS IS RESIDENCE 
A FARM? 
car) 
© | Veterans Administration Hospital  —s_||_ Rural Route 30 ___| ves] No C], 
= “3. NAME OF — First ~ ‘Middle last 4. DATE Month Day “Yaar 
a DECEASED oF 
= (Type or print) GEORGE on WHITE DEATH February 14 19 62 
sxe 6. COLOR OR RACE 8. DATE OF BIRTH ~~ ]9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [_] 
wipowep[] —_—bivorceo KX] 


Ipst birthday) 
Cm 


apie Days Hours | Min, 


December 25,1895 


» Le b 2 Negro > = 
Uso 10a. USUAL OCCUPATION (Giva kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
aN done during most of working life, even if ratired) 
ye Farm laborer |Farming _—_—_—si| Berlin, Maryland | U.S. A. 
$=. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
St 
az | | es < = 
a 15 wasn sth MAA oa —- Naver tbe re 2 = 
ivy is ASI | 1S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INF ORMAN' 
(Yes, no, of unkown) | (Ifybs givawarordatesofservica) é Gai Recobds, VAH » Ba ore 18, Maryland 


Yes _ W 216 -09 -8891 Fort Howard, Division 
18, CRUSE OF DEATH [Enter only ona couse par line for (a), (b), and (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


in Item 18, Give Pages 1, 2, and 3 to the fun 


PART |. DEATH WAS CAUSED BY. 
/ IMMEDIATE CAUSE (o) BRONCHOGENIC CARCINOMA, LEFT LUNG 
5 i DUE TO 
Conditions, if any, which? (b)_ 4 


ava rise to immediete cause 
{a), stating the undarlying 
cause last. te). 


DUETO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \a}| 19. WAS AUTOPSY 


g the word “pending” in pen 


ANZ 
af PERFORMED? 

$|3rd Degree Burn of left leg and knee _ ee | ves fx} No [=] 
& | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) a 
5 | PRIMARY C) or CONTRIBUTING [3 
G | CAUSE OF DEATH. 
3 20c, TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 201. (City or town) ~~ {County) (Stata) 
ray Hour em. NONE While Not While factory, street, offica bldg., atc.) | 
= p.m, 9 at work at work i 


icate, writ 


21. I certify that | took charge of the remains described above, held an Autopsy [el Inspection lal Inquiry i and in my opinion 
death resulted from: Natural causes y. Accident im} Suicide ‘B: Homicide (ia): Undetermined manner oO 


CHIEF MEDICAL EXAMINER [] 

ACTUAL A 

gerane A —_ja.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 2/14/62 


EXAMINER'S 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


" 


” 
“ 

please execute the cer! 
ignated agent, prior to burial, cremation, or removal, and in any even! 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained fox your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Bopha ets| [noncrs .eyTee, BeeRe ee en sneer > 
n x 2e. BURIAL, Renin 22b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 
= REMOVAL (Spacify - 
° ate, A-\4- 6 2.| New Bethel Cemetery Berlin, Maryland 
m ‘)23. FUNERAL DIRECTOR ‘ADDRESS 7 . "| 24a. REC'D BY ai Zab. REGISTRAR'S SIGNATURE 
YS. AISMI ‘ 
5M 9/60 Thornton B. Jolley, Jersey Road, Salisbury, MG. | vate Pee en * ewe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAL te 
01694 | CERTIFICATE OF DEATH 


a 


32 
ez = 
Hey M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deccosed lived, If Insiiiulion: Residence before edmission} 
25 Coed 7 a, STATE b. COUNTY 
pict et? 3 0 AO MARYLAND || uland a 
ih b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR oi (lf rine corporete limits, write RURAL end g est town) 
a a write RURAL end give neerest town) 
c- 


RESIDENCE 
ON A FARM? 


| Yh ao cae eS. -Rug 
x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give treet eddress) ) d, STREET ADDRESS 
- 


J 
____ 4005 Boyce Ave. 1005 Boyce Ave, 


r3. NAME OF First Middie lest 4. Hey Month Day 
DECEASED 


(yetcconn | Grape ME Eeeab eth — suncpe i DEATH February 2g __—*19 62 


5. SEX 6. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| iF UNDER 24 HRS. 


last eee Months) Days | Hours 
WIDOWED "al DIVORCED [-} 12-6-1871 | | 


fie 


10b. KIND OF BUSINESS OR INDUSTRY | I]. BIRTHPLACE (County & State, or foreign country) 


apers. F 


¥WOe, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


13. FATHER’S NAME a ~ 14 MOTHER'S MAIDEN NAME Pe se 


utia Kebkey 2 


| 16. SOCIAL SECURITY NO. | 7, aromas Address 


yl 

a 
3 
s 

2 

5 

co 
rs 
N 

© 
ae 

= 

3 

S 

o 

> 

2 

a 

= 
ol 

2 

8 
= 

2 No- Mxs.Grace W. vanZebn Above —— 
s “I8. CAUSE OF DEATH [Enter only one couse per line for ja), (b), end (c). ERVAL BETWEEN 

5 PART I. DEATH WAS CAUSED BY, aA aS Ae — 
: IMMEDIATE CAUSE (e)__\ AI : 
¢ 

2 33 DUE TO 
£ Conditions, if eny, 3 | BAMA LES (0 4 
3 geve rise to Immediate ceuse — |, 
2S 

5 

a 

t3 

3 

= 

a 
= 

Ay 

ag 

6 

r-4 

a 

a 

© 

s 

ww 

° 

S 

| 

= 

2 

a 


Frank Gonahty 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


jan. 
After this certificate has been signed by the attending physician and completely, 


The law requires that the death certificate be executed within 24 hours after 


(©), steting the underlying ( DUETO 
cause lest. -_._¥ i) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. WAS AUTOPSY 
——o PERI 


FORMED? 


ves [} NO [] 


Q 


20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, ; 20f. (City or fown). (County) —~—~—«*(Stefe) 
factory, street, office bldg., etc.) t 


t 


20d. INJURY OCCURRED 


While Not While 
ef work et work [_] 


20. TIME OF INJURY Month, Dey, Yeer 
Hour o.m. 
p.m, 19 


MEDICAL CERTIFICATION 


21. I certify that (I} (this hospital) attended ae deceased from. HN, to... at (1) (we) last 
saw the deesased Sis on... Fale G GX, and that death occured mare ‘M, from the causes aa on the date stated above. 


IGNATUR 22b. DATE 
cn rw ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. A pirector [] PHYS. [_] 


) IRECTOR: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car| 


hay be retained by the hospital or attending physic’ 


a 


TO HOSPIT@™ OR ATTENDING PHYSICIAN: 


22c, PHYSICIAN'S 22d. ADDRESS 

a NAME (Type) ’ 
“z pe Came PER ee ---$.W,.Univenbity Pan bud. uy-Bals 
<p Ze, BURIAL, CREMATION, | 236. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) State 
ph REMOVAL (Specify) 
30 Burial 3-2 ~62 Beeclwood-s—___________|_New Rocheffe ______N,Y, _ 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 6: é 

MAR 1 '62 jw S. Fast 


Brice HW. Jenkins_£ Sons Co,4905 Vonk Rd, Balto, £2, Mdoate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oh Reward 


10a. USUAL OCCUPATION (Give kind of work ) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


H 
aan Sane sn a a 2 
William Brooks Mary Lightner trees . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


eae Se UbrePonig to) se ct) 213. 28 4173 ii Sidney 3 i.bans, 


18. CAUSE OF DEATH [Enter only one cause per line for,(e), (b), end an ele INTERVAL BETWEEN 
APART I. DEATH WAS CAUSED BY: /7* adtiba Ize ae ta 
IMMEDIATE CAUSE (e) = 


6 


¢ ¥ x, "Santitlutclode Biserden: PAG pa’ 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


2 4 q 69 4 ‘ CERTIFICATE OF DEATH 
el es Z 
33 1, PERCE OP DEATH Dy me es 2. USUAL RESIDENCE (Whore deceased lived, if institution: Residence bofore edmission) 
25 a, COUNTY , Je 4 4 eee o. STATE b, COUNTY 
2 G Naruse E7ct, Mite LL, Ga MARYLAND Maryland bus Ss = 
a b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b SEY OR TOR Woe a carporae Tina, wie ROR HORE? tonnl 
5 & write Le ae give nearest town) wD aad e 
t- 5 Dari Cees Vaca Xx Middle River #20 a 
on 4 ) sg RENE OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) L d. STREET ADDRESS. es, 6 Ree 
o3 Beil Comrebesrn? Here oo a ie Zopy DCO aT ves] no [- 
si SOF Liga. ~ Middle i 4 Bare Month ‘Dey Yer 
an ” DECEASED 3 
= (Type or print) erlh A W / oe: ‘A MS DEATH ey) 2a 96 2 
£ 5. SEX 6 COLOR OR RACE}7, mARnueD [EP NEVER MARRIED [] | & OATE OF BIRTH 79. AGE (In years [IF PNOER 1 YEAR) IF UNDER 24 HRS, 
3 F st birthday) gy] oe Hours | A 
< ¢ N ale. K hi Te wipoweb [] pivorceo[] | June ]' 19, 1901 2 OY | 
3 
> 
a 


ave rise to immediete cause 

{B), stating the underlyit DUE TO 

cause lest, (e). —= J 0 Afeticd” 
UTOPSY 


While __ Not While factory, street, office bldg., etc.) 


‘ot work et work 


Hour a.m. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)| 1 ae 
“le 

$ . 4 e ves (] no [ 

HE [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stete) 


| 
1 
1 


ag , ae e AAhat (1) (we) last 


t death occured at<.7..M, from the causes and on the date stated above, 
22b. DATE 


220. SGI 
L lating uy ae * ed ae oo pyeses 


are Sica ‘ y Wm 2224 Yan Vez 


at aie: that (I) (this igen ital) oe the deceased trot 
saw the deceased alive on. Tid - he r 


7 and 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
lay be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paj 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


mi 


& 


Bes 
ac ] 
nu 2 | eee 
23 EB 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL, (Specify) 

oe 2/9/62 ns_of Faith = 

VR AIS (4) DIRECTOR'S SIG. SS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

18M 7/61 

Eastern Aves DATE FEB 19°62 Gable fatams 


— 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH 2 , 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at 696 CERTIFICATE OF DEATH 01678 


in by the funeraf* 
land 2 should 


f 
eS, 


Then please remove carbon papers. P. 


1. PLACE OF DEATH rr 2. USUAL RESIDENCE (Where deceesod lived, If Institution: Residence before edmission) 


. COUNTY 
e. STATE b, COUNTY 
Baltimore BY 5? s/ MARYLAND Maryland — 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ~ . CITY OR TOWN (it “outside corporete limits, | write RURAL end give neerest town) 
write RURAL end give neeres? town) | ns 
___ Fort Howard 8days __ Baltimore : 3 VOI tae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ‘eddress) | d. STREET ADDRESS eo IS RS 
ON A FARM 
_.._ Veterans Administration Hospital | _,P16 Sanford Place ves [| NO i] 
3. NAME OF First Middle 4 ome Month Day ‘Yeer 
DECEASED 
1 int) oni 
Ye or pin ‘ _,Jirgit fe ra sr. February 121 1962 
5. SEX 6. COLOR ORRACE) 7, MARRIED ] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years | IF Soeaoe TF UNDER 24 HRS. 
u lost en Months} Deys | Hous | Min, 
wioweD [ DIVORCED i Sept ember 26, 1896 65 ys. | | 


‘WDe. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Clerk 


72, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cand & State, or foreign country) 


U. 5. Government — Baltimore, Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


|__Samuel. W. Williams Lillian G. Matthews 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17, INFORMANT Clinical Record¥s""VA Hospital, 3900 


{Yes, no, or unkown) | (Ifyesgiveweror detes of service) 


IAN: The law requires that the death certificate be executed within 24 hours after 


nay be retained by the hospital or attending physician. 


* 


IRECTOR: After this certificate has been signed by the attending physician and completely4 


3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


page 


TO HOSPIT4° OR ATTENDING PHYSIC: 
death, Pa 
director, 


> TO FUNE 


< 
s 
a 
= 


g 


——_Yes___|_Wway_T_ | 212-18-1\297 Loch Raven Blve.Balto. Md. ft. Howard Div, 4 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {c). INTERVAL BETWEEN 
ONSET AND DEATH 
PART t, DEATH WAS CAUSED BY. 
ieniare cause () METASTATIC CARCINOMA TO ABDOMEN ___| UNKNOWN _ 
—_ 
} <2: DUE TO 
Condition, it any, whi )_GARCINOMA OF RECTUM _3_ YEARS. 
geve rise to immediote couse * 
(0), steting the underlying ( DUETO 
couse lest. {e) re Z —— ee — 
& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY: 
<| BENIGN PROSTATIC HYPERTROPHY. ARTERIOSCLEROTIC HEART DISEASE. yes [] no Bt 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Per Il of item 1B.) ai ~ 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2D¥. (City or town) (County) {State} 
3s Hout, ooat White __ Net While foctory, street, office bldg., etc.) | 
= 9 Jet work [_] et work 


21. 1 certify that (K (this hospital) attended the deceased fro , 19.525, that (BE (we) last 
saw the deceased alive on... Feb....11.............. 1962. + and that death occured a. LOAMicom the causes and on the date stated above. 


Se ae ATTENDING MED. STAFF a eS 
mp. |PHYS.  [] DiRECTOR [[] PHYS. 2/11/62 


22c. acme ciyrnall- of 22d. ADDRESS — 
Name (ee DONALD W. STEWART, M. D 


VAH, BALTO. MD. FT HOWARD DIV. 
ie OF “CEMETERY OR CREMATORY % 


Te. BURIAL, CREMATION, | 23b. DATE. “THEREOF 1236. N, 23d. LOCATION (City, Rewheor Sans] 
REMOVAL (Specify) 
Burial A-/Y~-C Z~| Baltimore, National Baltimore 28, Md._ * 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


i ry 
Charles Lewis Funeral Dix, -1639-N. Broodway, Barbara’ ®® | 5 '62)_ 


St 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91697 _CERTIFICATE OF DEATH 01679 


—— 


gz 
83 1. PLACE OF D 2. USUAL RESIDENCE (Where deceesed lived, If institution emission) 
es ®, COUNTY sd 
2n MARYLAND ||_ 
=9 c. LENGTH OF STAY IN 1b RAL end give nearest town) 
ues oO 
£7 

Sy hospilal, give eo isa: : @. IS RESIDENCE 

ON A FARM? 

a yes [] NO 
4 3. NAME OF First Jigdie ? Twas E Mgnth” Dey Yer 
2a DECEASED OF 
ee (Type or print) i) : OES Wi Lsow ise 19 eo 
us 5 ci eee 6. COL RCE) 7, MARRIED [~] NEVER MARRIED [_] | 8» PATE OF BIRTH AGE in yoors/IF UNDER 1YEAR | IF UNDER 24 HRS, 
mo — 27- / 8797 Tm Months] Deys | Hours | Min. 
ag A WIDOWED bt DivorceD [_] 
§2 TO. USUAL SCCUPATION Wl” Kind of work | Db, KIND, OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign pa 12, CHIZEN OF WHAT COUNTRY? 
ref Q done during most of working life, evan if retired) 
Fd 
ze aa SN A fa ay WE _ Ai VMS (a 
oo 13. FATHER’S NAME 

2 
Bs 2 

a nae NLR a —eu = 

c 15. WAS DECEASED EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

3 (Yes, no, or unkown) 

is 


(Ifyes give wer or dates ofservice) 
ie. = eee jw. 74 yey, 4: 
DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEE) 


ie ace . CAUSE 
E ONSET AND DEATH 
g Am OG TMmtoiatecaus )__ Cerebral Hemorrhage. ; : ____| Immediate 
3 ais DUE TO 
é ree ‘ 
£ Conditions, it any, which » Generalize Arterosclerosis = 


geve rise to immodiete couse 
{e), steting the underlying 
couse lest, (c) 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e), 19. WAS AUTOPSY 
& { 
© |8| Influenza ae i id Lx ves [] No 

© | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of ilom 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20% (City or town) ~ (County) ~ (State) 

g me While Not While | factory, treet, office bldg., ete.) | 

2 ins: 19 et work et work | | 
a eee SS 
21. 1 certify that (I) (this hospital) attended the deceased from... AUZ..23...... 19.0, to..Feb.... , 19.02 that (I) (we) last 
saw the deceased alive on...... @DR, Bye 219, £2, and that death occured at QB. -M, from the causes and on the date stated above, 


22b. DATE 


TTENDING £0. STAFF D 
Mo. PHYS. “Te bineero Corrs. (J 2/26/62. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


IRECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the bur 
_ be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deathy 


ay be retained by the hospital or attending phys 


220. ee ae 
ad 


y /22¢. PHYSICIAN'S | 22d, ADDRESS 
ne i | name (vee) Theodore E, Evans > M.D. | 9660 Belair Rd. 
an ———— er Se scseee erect peesree) = 
O25 RIAL, CREMATIGN, | 235, DATE THEREOF A "| 23d. LOCATION (City, lown or county) Stelp) 
Ly 8 be i! : LS Zz * 
ovo 2-25 -6% 
= 


>T 


gs 

23 

Ss 
¢ 
a 
e 
> 
‘3 
g 
2 
8 
i 
= 


* 


™ _ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 01680 
. CERTIFICATE OF DEATH 680 

EB S38 =! 818693 —Item 9 File G30? 
a 23 ¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccesed lived, If Institution: Residance before admission) 
oe ‘ STATE b. COUNTY 
mH bite ee. MARYLAND “4 Maa7vtanp Gacti More 
a b. CITY GR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN 1b ~c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! lown) 
x Om write RURAL end give nearest town) 
. ae As “5S. XAgRo Acres, Pe et 
: So d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) | d. STREET ADDRESS Je. Ene 

3 23 ComPass Roan Bacto 20 me, 23 ComPass Rord Qucre 2.) WD} ves 7] No [7 

a NAME oF First “Middle Last ay DATE Month Day “Your” ia 

c (Type or print) Resert 403) Wrirsss SEATH Fes a)\ 

5, SEX |6. COLOR OR RACE 8. — In years |IF UNDER 1 YEAI 
7, MARRIED [[PREVER MARRIED [] | 8 DATE OF BIRTH 2 Ace linge eee 
Mace Anite wivowen [-] _pivorcep [|] Marc, v7, 1207 LIB ve. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


*XPIDITER 


43. FATHER'S NAME 


Repewt Wieseis 


T0b. KIND OF BUSINESS OR 5 dey Tr Tee (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Mreti <o. Clarksburg W Vi ORE 


14. MOTHER'S MAIDEN NAME 


SARAK CastTEcl 


Then please remove carbon papers. 


6 attending physician and complete’ 
or removal, and in any event, wi 


this—hespital) attended the deceased from... aaa 196.7 0... Detle Ped 196. A4hat (I) (we}tast 
saw pi alive wae itis 19 er and that death occured at. AM, from the causes and on the date stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ie WAS Beso oe IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘es, ng, or unkown) | (Ifyesgive war ordatesof service) 
_~ CS 

£5 We 232-01-725\. Ms, Ropert Urccon 23 Commss Re re, 
§ >E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} [INTERVAL BETWEEN 
a cS & PART I, DEATH WAS CAUSED 8Y; Hh JRL 4 pee ee, 
23 ney oa CAUSE (a)__ es Aen = 

f= 
ooag DUE TO 
os & 
aye ae it as ey (b} It 20 ¢a 
ag aps abet ingen 
a DUE TO 
ar (a), stating the underlying 
ee cause hast. (ce) 
5 eed alli == ———— 
= 8 3 PART Il. OTHER SIGNIFICANT INDITIONS, ‘ONTRIBUTING | TO DEATH BUT NOT RELATED TO THE rN DISEASE CONDITION GIVEN INPA PART (a) 19, We aes 
a roy 5 ad 3 yes [] No Z]— 
£3 © 20a, ACCIDENT W&S UNDERLYING [] | 20b. (DESCRIBE HOW INJERY OCCURED, (Enter nature of injury in Perit or Pari lof item18.) he i 
Qu | OR CONTRIBUTING (CAUSE OF DEATH 
Se G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~>e = oe a e 
os & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Counly) {(Stete) 
Bs g Reartett While __ Net While factory, street, office bldg., etc.) | 
& a = p.m, 9 ‘at work at work 
o 
iS 
o 
2 
Pa 
8 
— 


DIRECTO 


22b. DATE 
ATTENDING STAFF SIGNED 
M.D. PHYS. DIRECTOR Oo PHYS, 


ts 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, 


Am A i % a DRE 
La " NAME (Type) ia Marten Abe UA md) 
| ee Se a eT 2off 
mS iz da. ~ BURIAL, CREMATION, Pe. DATE THE EOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sane poe (Siete) 

® REMOVAL (Specify) 
eve Boman. aly’ G2 Morneraws Mem rl Bacto. Yn. 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

pedi, Erma? Hore P01 Boba. rel + | DATEEB 2 3 '62 Citta & Kansan 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07699 CERTIFICATE OF DEATH O1684 


5 |” NAME OF DECEASED . 2. QATE.OF DE 
28 {Type or Print) WISKEMAN, Marie E | Pep. eH, 1962 
as 3. PLACE OF DEATHAN BALTIMORE, MARYLAND ‘4. USUAL RESIDENCE (Where deceosed lived. If inslitution: residence befare edmission) 
ae ? “ A, STATE 8, COUNTY 
cm FULLNAME OF — datcfltetrs GAR ORE i Md. — 
5 é G0 Heath a co: ee Tene’ me c ae ¥ ore (If outside city limits, write RURAL ond give fownship) 
» al jg Leshe e A 7 D. STREET ADDRESS {if rorel, give location) 
CATES Vj Lt E, 2126 W. Saratoga St. 
‘5. SEX 6. COLOR on RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (In years Ta Under V¥r, If Under 24 Hrs, 


WIRQWED, DIVORCED (Specify) 


108. KIND OF BUSINESS OR INDUSTRY 


Months; Days | Hours} Min. 


i irthde 
Nov. 11, 1873] "egre! 
1Y. BIRTHPLACE (State ar foreign country) 


Baltimore, Md. 


14. MOTHER'S MAIDEN NAME 


10.4 USUAL OCCUPATION (Give kind of 
work done during most of working life, even 


Feetired)  Dressmaker 
13. FATHER'S NAME 


John C Wagner 


15. Wes Deceased Ever in U. §. Armed Forces? 
Yes, no or unknown}] — (If yes, give wor or dates af service} 


No 


18. 1 2X fe CAUSE OF DEATH 


12. CITIZEN OF 
WHAT COUNTRY? 


id in any event, within 72 hours after death. 


Beck 


17. INFORMANT ADDRESS 


Philip H Wiskeman 3049 Parktowne Rd. 14 


16. SOCIAL 
SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY 


LEADING TO DEATH en AAL AL Ll Eypga tte. ft 0. 


!-transit permit. Then please remove carbon papers: 


|, cremation, or ty 


= 
a 
8 
y 
a 
c 
ol 
= 
rd 
ES 
= 
a 
i 
2 
me 
. 
2 
> 
a 
2 
2 
a 
rf 
S 
8 
£ 
2 


23a. SIGNATURE 


e_AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


— 


ATTENDING PAYS. (47/4 nll Me MK pee) 


< 
a 
2 
ES 
fs 
a 
2 i i 5 
= att tallorey asthenia, ‘ae. "Wiraces ier sisets DUE TO 
225 injury of complication which coused death} 
Zu 2- Z f Pree] . p , 
age ANTECEDENT CAUSES 1 LALMLASUL SOL ben frie. CLUAT 
Seta DISEASES OR CONDITIONS, 1F Any, civinc DUE TO ; 
ES8xo 0 RISE TO THE ABOVE CAUSE (A) STATING THE LMP Cz “aR ll ¢ 8G OL* 
Q= os Z| UNDERLYING CONDITION tst. 
8332 Q 
bg - 
eb. < u 
SER Q] OTHER stGNiFicANT CONDITIONS CONTRIBUTING 
Bees %| TO THE DEATH sur Nat RELATED TO THe 
ood ee f& DISEASE OR CONDITION CAUSING IT. errr ee a reer ee ro Le .. - - 
Sie | IF OPERATION WAS RELATED TO _ | 194. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 
8 Be < a GAG SF Beate, ENTER ts Rh WAS PERFORMED. 
s ahPs : . : —_ 
rie certify thot (I) (thieshespital) attended the deceased from_____f_, Se 
32 
aes serene eg OG. Ge, that (1) (we}-last saw the deceased /live an = KB 
‘e ond that } ini = 
a3 og Sh (my) (aur) apinion death occurred ot ______________m., fram the causes ond on thi dote stated obove. 
Ge 
az 
33 
8 R 
SB 


Oe Renown 24e, DATE ‘24c¢, NAME OF CEMETERY on CREMATORY 24D. LOCA oI < Or S: 7 
Rae HE Feb. 26, [i962 Baltimare Baltinore, id.” a 

io} 

KR 


25a. DATE REC'D BY | ‘ | 
VR AIS (4) HEALTH DEPT. a BS ed NAME OF REGISTRAR 25¢. FUNERAL DIRECTOR ADDRESS: 


15m 7/61 __ ppp 27 'e2 me ee Wm. Cook Inc. 1217 St. Paul St. 


int 2) 


fone comers owe OO! PTT 
en meen oveg bee ALD ny 
” 


ied g went? 2 Stutse a Go ee 


Ga hs ae ny me tet 


inky ah 
at ek SSS 
<0 Tl eroae 


Wee 6 we ee > 
some 


ome ery tine PSY 


Pow ee Cee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 2 O07 7O(QMEDICAL EXAMINER'S CERTIFICATE OF DEATH _O168. 
HEALTH DEPT. |7- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bolor 3 ny 
oes 3 a 2, STATE b, COUNTY 
Pause Baltimore MARYLAND || _ Maryland Baltimore 
Fees b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town} 
35 write RURAL end give naarast town) 
E880 ___Gatonsville X Catonsville. 
Secs 0% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) ‘eB STREET ADDRESS Ra .| * S Reson 
P ee a HEMEL sgEALIVIe | hee 
reEhs ‘NAME OF Fist a test 4. DATE Month Day Year 5 
no re 3 ia ae aes OF 
ayn wi ll ae ES Mildred Workman _ Pe Webruary.si, 1962 
£ hc . SEX &, COLOR OR RACE fae B, DATE OF BIRTH AGE {i IFUNDER 1 YEAR] IF UNDER 24 HRS, 
Ee female white ae ee fo bthoay) Months] Days | Hours a 
EEN 5 wioowe [] __ olvorceo [] | Auge 15, 1896 yrs. | 
S2qGMve 108, USUAL OCCUPATION (Gi T0B, KIND OF BUSINESS OF INDUSTRY | Tl. BIRTHPLACE (Stete or foreian country 12. CITIZEN OF WHAT COUNTRY2 
G5E5N done. at most of wi life, 
Syeck House Wite™ Own Home Md. USA 
2 2 pS 13, FATHER’S NAME =. | 14. MOTHER'S MAIDEN NAME - _ a 
es res 
Nga ¢ Edward Woodall Nettie Marshall 
29 ie ig POSTS, Aas sy 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ae 
= es, po, or unkown) | (Ifyesgivawarordalasofservice F 
oe . ito. None. r.Charles J.Workman,327 Lambeth 28, 
zs 718. CAUSE OF DEATH [Enter only one cause por line for (a), (6), and (e).] inn 
° PART |. DEATH WAS CAUSED BY: : "i 
hm IMMEDIATE CAUSE (e)____Arteriosclerotic cardiovascular disease _| 
; DUE TO 
caitlin maiitazm inch tb with acute coronary thrombosis 
gave rise to immediate cause Botte ¥ ‘ ~ 


(a), stating the undarlying 
cause 


pire a (c) 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. WAS AUTOPSY 
PERFORMED? 


_L'Sxbd_o EE] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
PRIMARY [J or CONTRIBUTING [J 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


ing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retainecS/or your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


| 20d. INJURY OCCURRED 
Whila Not While 


20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (county) oer 7 ae 
factory, streat, offica bldg., ate.) ; 


MEDICAL CERTIFICATION 


ie 


IEDICAL EXAMINER: This certificate should be e 


‘or its designated agent, prior to burial, cremation, or removal, and in any 


5 ie 9 at work [_] at work 

s mn. 

8 21. IL certify that | took charge of the remains described above, held an Autopsy im) Inspection ‘mi Inquiry jal and in my opinion 

= death resulted from: ural causes PEK Accident [“]. Suicide [_], Homicide [_], Undetermined manner [_] 

g CHIEF MEDICAL EXAMINER 

: if Lies ooh, fh o 

= ps b. x yp, ASSISTANT MEDICAL EXAMINEREX] DATE SIGNED 

ry 4 een udiger re acca DEPUTY MEDICAL EXAMINER [_] 
2s i NAME (Tye) Assistant Medical Examiner Adasa rent, diy, fevavecoun) _ Debruary 25 1962). 
no Tie. BURIAL, CREMATION,| 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, own, or country) “Gtoe) 
AS Bult: pecity} 
ere 5 2/5/62 | Mt. Olivet cemty. _ Balto.Md, 
“123, FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 

VS. AISME reveeee riisgs ‘Bamonason Ave. | FER 5 "oq Cintier £ Themes 

5M 9/60 DATE : 


TO HOSPjgmt OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 may be retained by the hospital or attending 


4 


Id 


in by the funeral 


rs. v: la 


g physician and completely 
it. Then please remove carbon paper 


ins 


ind in any event, within 72 hours after 


|, cremation, or "e a 


i 


y the attend 


physician. 


-transit permi 


DIRECTOR: After this certificate has been signed b: 


director, page 3 should be detached for use as the burial. 


Pe 
be filed with the State Dept. of Health prior to burial 


death. 


TO FU! 


VR AIS (4) 
15M 7/61 


~O 
ao 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01702 CERTIFICATE OF DEATH 01684 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resi admissior 
a COUNTY > @. STATE b. COUNTY 
C MARYLAND ak (duce. : - — 
B. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporste limits, write RURAL end give nearest town) 
ite RURAL end give neeres! town) : - 
eiclebhs7OwHy tyr, IS R7_N. Sprin 1, Stre et 6 Vere 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospifel, give street address) d, STREET ADDRESS <6 RESIDENCE 
Bent Nursing Rone Vaal Tipe oe 
“3. NAME OF ~ . ~—S | a a enn Coe Month Day 
DECEASED 


Oype or pri) L //en Jackson Stewart Worrell dare Fc / 


9. AGE (In years |IF UNDER 1 YEAR 
fast bichday) a ae 


FS ve 


5. SEX 6. COLOR OR RACE/7, MARRIED [IINever MARRIED [] | ® DATE OF BIRTH 


Female Negro wipowtp [Z}—~ pivorcen [_] Meveb 13, 1775 


Hours | 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Balt. Md. 


Wa, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Hovse wre 


13. FATHER’S NAME 


David STEwant 


14. MOTHER'S MAIDEN NAME 


deline Stewart 


i) WAS ee Gis iN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address ¢ 
‘es, no, or unkown) | (Ifyes give werordetesofservice) id Street 
at... F —s = Z hoeLe Nelson 1[§OG Nevns > lhe 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and(e)])=Ssté<CS faa ae i} Laat aad eal 5 
ar 1 DEAT MMEDIATE CAUSE fe) __ Gastrointestinal Hemorrhage  _——s—s—i| hrs. 
XG Ff Upto 
Conditions, if any, which Chronic Leukemia at We baal 


gave rise to immediate cause 
(0), stating the underlying 


a jast, 
p (ec), _—_ q “ a 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
is 
S z {2 es gem pedal) 
| 20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
8 |e EITHER, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
= foe ” at work af work ! 


22b. DATE 


22a. SIGNATURE eee 4 Fag — DATE 
[hats 3 Sifted mo. | PHYS. (X]obirecror [J PHys. De 
22c. PHYSICIAN'S 22d. ADDRESS — — 2 3 62 


wave r) Martin E. Strobel, M.D. 8 Main St, Reisterstown, Md. 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7 “4 (Stete) 
4. Colvavy Cen, Han Brende{ Cry Md, 


25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


pare FEE 6 762 Quits S, Pirate — 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


es 4/5/02 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Win 0. Marche GLE 4, Nort Ave, 


jms me ppb tho Vombe 
"rae nen a ab ak ive: iain 


* Vie leml-¢ - tas ' 
1 be ; a —) a 
- oJ) G9 ™ 
eta ate be ie : vibe Se : ate at | . i x oe 
‘ Malt rus = 
ab haLidh eh NR PS i anche 
4 +) wag Se 
t 
. dashed | cs > : 
. we aM ne she sian 


* ee ae i aes sy © Mis) Ee eee sey ’ 


a ee Terrs ee 


' 
e 
. ¢ di , vw P tl tans 4 
eve hae ae + see. 
2 | \ Sy 
na . 


at 
Ep eer sau 


By 


seerges cae ae wh wake ae 
Pree PD en.. site: 
: xs “ 


ae 
; 
me 
" 
hee ihe aa 
Keg ae Wray, 
i 
ie « 
» 
aa 
« et. 
' =o’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Se STATE 01 702 MEDICAL _EXAMINER'S CERTIFICATE OF DEATH O1685 


HEALTH DEPT’ 


J. PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Whoera decoosed livad, If insfitution: Residence before admission) 
a. COUNTY 


~ £ a. STATE ». county Baltimore 
ee 4a s Baltimore = ~~. ____ MARYLAND | ~- A Maryland Pat 
e sez b. CITY orore Mit outsida corporate limits, ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
8 S.u write and give noaast tqwn) , 
e520 
eRe. 1 Resexay LX Beene (2) Biss > 
ees Ss d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) d. STREET ADDRESS @. IS. RESIDENCE 
io: r I 407% Eastern Blvd oo no 
BO: - 4075 Eastern Blvd. a * | Bi . ves [] No PX) 
2 25 “3. NAME OF First Pik ee eo “| 4. DATE “Month Day ‘Year 
L2Eo0 DECEASED OF 
aren _ {hype or print Wilburn Monroe Yother 7 DEATH = February 13 1962 
ao ee 5. SEX 6. COLOR OR RACE|7, j4aRRIED [K] NEVER MARRIED [|] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 Y! 
yi Fe A 29, 1917 Baprithaey) per) jays | Hours | Min 
S EAB Male- White wipoweD [_] DIVORCED [[] Ug © » yrs. 
aYetge | 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "112, CITIZEN OF WHAT asigvp 
sSan done during most of working life, even if retired) 
Pome Chef Restaurant South Carolina USA 
2 oe 13. FATHER’S NAME ‘i 14, MOTHER'S MAIDEN NAME a oor —y = 
o a 
2é @ Ellwood G. Yother . Mamie Pinion 
o /15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
o (Yes, no, or unkown) | (Ifyasgivawarordatesofservica) 
Fs Yes ei 248 28 3864| Adeline Yother _ 
= 18, CAUSE OF DEATH [Enter only ona cause/fpr line for (e), (b), end (¢).] ~ 
fe 


wr vowransswetin Coflen tty OCCLv Stoa’ 
wt 2 ‘he ¥ ty pour Uhecrf Gide —Vipseehe- 


gave rise to immediate cause 
ta), stating the underlying ( OUETO 
couse lost, (e) 


Medical Examiner's Office along with form PM3. Page 5 may be retai 


DICAL EXAMINER: This certificate should bee ecuted within 24 hours after death. If any 


¢ 2 
2H 
5 
Sees 
a2 26 
£ESS 
= = 5 
” 
oe 
Bayo + —— —__ aE ae 
B 3s Z| PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DERSH.AUIT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a}| 19. WAS AUTOPSY 
Ba3¢ C 5 > ves [] NO 
222 é E1200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOY Enter natura of injury in Part tor Part Il of itam 18.) > es 
geo. & | PRIMARY [1 or CONTRIBUTING C) | 
a Gs G | CAUSE OF DEATH. 
i‘ aa ee. ——_— ee eS 2” ee 
= ve = }20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 206, PLACE OF INJURY (Homa, ferm, ° 20f. (City or town) (County) (State) 
a i factory, street, office bldg., at ‘1 
EU Re a Hour While __Not W. i Z 
aa 2 19 st work [_] at work [_] 
308s 21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection ind in my opinion 
30 < death resulted from: Natural causes Accident fa Suicide Oo. Homicide. (al Undetermined manner i=] 
o 
Seka = CHIEF MEDICAL EXAMINER 
© § a ve 
£ 
=fA ACTUAL a MAJA 
pi5 3 pee e f / 2 D Z snp, ASSISTANT MEDICAL EXAMINER 
FI bs = 
296 EXAMINER'S : M.D DiRT S aha aus IPAS 
Runs NAME (Type} M. B. Davis, M.De Address (Strp@AAtiy, torn, or a7. 
fi 2 36 BURIAL, CREMATION,| 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 
assh= REMOVAL (Spocify) 
On~tO5 .Floyd Mortuary, Ine. |Spartanburg, 5.C. 
= ra ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 2 “ 1 “| 
‘a a ba 
5M 7/59 f 3/1407 Bastern Ave. #21 parFEB 1 5 "62 18, Munn, 


tems 1e-cl Fiim 202 OWARYEARD® STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ibe Sods 


“FOR STATE 01703 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 016 


(Yes, no, or unkown] 

ne | ae Er 

18, CAUSE OF DEATH [Entar only ona cause INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: CSE CEA TY 


fy Ratt A ik NAR RE ARDAIT / RB 


e > “TO Arteriosclerotic heart disease 


Coriton nr wncn) wi GOROREIY /APVER Selexosiny sath myonareel/Antarot 


gave rise to immadiata causa 
{a}, stating the undarlying (° DUETO 
cause last. te 
Rie i, © Reyes SIGNIFICANT Pos CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP, PART Tal] 19. WAS AUTOPSY 
on-monoxide poisoning oe 


| ie: n 
ere exTl send ibactensri anneal a 280 OR ERS (po bi cendt ys of itam 18.) 2 -1Sa~o 


PRIMARY [] or CONTRIBUTING [2 
Se os Collapsed while loading steel in hold of ship 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ' 20f. (Cily or town) (County) (Stata) 
Ay 48 if. -3-m. factory, street, offica bldg., atc. dj 
‘ 9 


Whila __ Not While 


Jat work al work 
21. I certify that | took charge of the remains described above, held an Autopsy (xX). Inspection fia Inquiry iB and in my opinion 
death resulled from: —_ Natural causes AV / Accident {x}. Suicide [ae Homicide ita Undetermined manner a 


CHIEF MEDICAL EXAMINER 
ACTUAL ut— ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE é as 2 {0/5 TA rr) 


DEPUTY MEDICAL EXAMINER [_] 


(Ifyas give war ordatasofservica) 


" “ fictoria Zaworski 121 S Chester St 


ina for (a), (b), and (c).] 


HEALTH 1, PLACE OF DEATH 2, USUAL "RESIDENCE (Where daceasad livad, If institution: Residanca &- admission) 
a. COUNTY a. STATE b,.COUNTY ” 
é altimore Coun’ MARSTANS |_Mary. = 
ral b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarast town) 
5 writa RURAL and give nearest town) 3 
° 
Qo .| Sparrow _ Baltimore : Vor. 3 
x 5 5 fs akeS Soh O55 hirmuTiON (if not in hospital, giva straet addrass) d. STREET ADDRESS @. 1S RESIDENCE 
<2 9 ‘ON A FARM? 
so 
& ge2 |. ..,Bethlehem Steel, Hospital 121.S. Chester Street O00. 
2-32 3 3. NAME OF First Middle Lest 4. DATE Month Day Yaar 
2 “a s Lea key Se = 
bs 'ypa or print) ATH 
ots A 4 February 22, 1962 __ 
& £5 5. SEX 6. COLOR OR RACE/7, marriep Da never MARRIED [a 8. -DATE OF BIRTH 9% pele years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
pity re ae st birthday) |“Months| Days | Hours Min, 
sfvg | Male White mie ae ee i) ai 
a oe 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR Tou IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae a iat done during most of working life, even if retired) 
gece | Stevedore oe Baltimore _ Md. U.S.A. 
s as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oz as 
s Stephen Zaworski alt Kowalski _ 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 177 INFORMANT “ Address = 
z 
13 
2 
c 


& 


MEDICAL Te 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any. 


s 


please execute the certificate, writing the word “pending” in penci 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 
or its designated agent, prior to burial, cremation, or removal, and in a 


“} EXAMINER'S 
2 AR NAME (Typ) OWARD_G. SHAUB, M.D. ‘Addrass {Strost, city, town, or county) 2 /2 3/62 
wa ‘22a. 2a. BURIAL, | RIAL, CREMATION, | 22b. DATE THEREOF 1 28 NAME OF CEMETERY OR CREMATORY 2242 ~ LOCATION (City, town, or Sountry) (Stata) 
a REMOVAL [Spacify) ie 
° |Burial 2/26/62 _ Holy Ro: Rosary Cemetery! Baltimore Co. Md. 


23, FUNERAL DIRECTOR 
Weber & Sons Ine 
fen Be Seber Gol 8, Guester St ont eg 9-769 


24a. REC! 3B BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
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